MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
j9i61 CERTIFICATE OF DEATH fire 


——s 


iE sre ie DEATH 7 2. USUAL RESIDENCE (Wharo deceased lived, If institution: Residence before admission) 
= . STATE b. CQUN 
ULEGANY manvianp ||” MARYLAND atLecany 
eNe , ie _— - - 
: & b, oie Es. te aR’ y IN 1b c. CITY OR TOWN (If outsida corporate timits, writs RURAL end give nearest town) 
= S> / ’ 20 MINUTES LAVALE, 
o oD i , b is 
iz d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS Is eee 
i rs ON A FARM? 
or MEMORIAL HOSPITAL BOX #226 
2 BN 3. NAME OF Fint Middle ‘Last ~ | 4, DATE ~ Month Day 
ee ABE. Dear AUGUST § 10 
eae 'ype or prin 4 
8 5% 5. SEX ~ [6 COLOR OR RACE! 7 MARRIED LINever MARRtEg ] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
mt 64 last birthday) |"Months| Days if ts 2B 
5 FEMALE WHITE wivowen[] vivorceo[]| AUGUST 9, I9 yes. 6 | 
5 > 10a, USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
28 done duting most of working life, aven if ratired) 
ZE> 
ee. |= ev 2 = - SED Ses! ete” ——— 
a @c 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
age 
gig THEODORE ABE ANNA JEAN KENNELL 
5_= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT "Address = a ri. 
2a (Yas, no, or unkown) | (ifyesgivawarordatesofsarvics) 
ri ‘ MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
gies 18. CAUSE OF DEATH [Enter only ona ¢ ti e aT ee =) ETWEEN 
555 PART I. DEATH WAS CAUSED BY: Oh i 
2 IMMEDIATE CAUSE (aj < Pe “ — FAl.< ee 
ate i 3 
“a oO 


DUE TO 
Conditions, if any, which (b)_ Slav 


gava rise to Immadiata causa 


{a), stating the undarlying ( CUETO , 
couse lost, (¢ neghotig. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


Zz PART Il, OTHER SIGNIFICANT CONDITTONSSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIZEASE CONDITION GIVEN IN PART Ta)) 19. WAS ROTORS 
z ? 
) S 
3 __| vs Fxe D1 
= | 20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, form, j 20. {City or town) (County) (Stata) 
$ HBr an Whila __Not While factory, street, offies bldg., atc.) | 
= pam, 9 at work at work t 


21. I certify that (1) (this hospital) attended the deceased from... los to  19.....2, that (1) (we) last 


saw the deceased alive on... al and that death occurred at.@.2@@, Pith the causes and on the date stated above. 
220. 2b. DATE 
ATTENDING MED. STAFF SIGNEI 

Mp. | PHYS. {]_oirector [] pays. [] 


22d, ADDRESS 


22c, PHYSICIAN'S 


ORS ROBERT 0. BRODELL 


led with the State Dept. of Health prior to burial, cremati 


director, page 3 should be detached for use as the burial-trans 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


233. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
EMOVAL (Spacify! . 
3 Hare ¥- [h-6Y | MemerialL Haspitol | Cus Cuty be vlan d, Y0b YL onl 
24 FUNE! 2 


Sa. vive REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


TORS rode ADDRESS 5 0 1 64 felorles 


VR AIS (4) 
20M S-63 


DATE 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ Sy sos 
09162 CERTIFICATE OF DEATH 13144 
os Gs 
1 BER HOr. DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e. 
Allegan a. STATE b. COUNTY 
is. ore MARYLAND Maryland |) Ae gsiny 2 eT 
8. CITY OR TOWN Gf outside corporate mits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
write 
Neat Ufaeowne may” O years / 


Near Oldtown, Maryland 


cian and completely filled in by the funeral 


3 
ae 
3 
ae 
. 
He d, NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give siree! address) T d. STREET ADDRESS | + IS RESIDENCE 
a: Uhl Highway Uhl Highway eel ek 
an NAME OF r <- Middle — yaa a DATE : Month ? ——— 
oe (Type or prin!) James Albert Alderton peatH © AU e 19 O4 
8 3. SEX § COLOR OR RACE 7, mannieD [-] NEVER MARRIED [_] | ® DATE OF BIRTH 9. RARE IF UNDER t|_IF UNDER 24 HRS. 
os Male White wivowen [>] _pivorce [-] June 13, 1875 8g a ee a 
i] 3 3 ee ie OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fr "Retired taborer "| Orchard Green Ridge, Maryland | USA 
2 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ia = _ 
Ze Peter Alderton Mazie Slider 
= 2 eae Ba sulla, LED CRCESY JAS SOCIAL SECURING.) 17. INFORDERTY “Address 7 = 
28 No Mrs. Nellie Rader, Near Oldtown, Md. 
a5 18. CAUSE OF DEATH (Enier only one cousa par line for (a), (b),and (e).] ee “+ : - “INTERV AL BETWEEN — 
2 rat DEAT A SE (eee Ble 
: 


? DUE To : e 
Conditions, if eny, which (b) a Ae Ke Pm 2 


geve rise to immediete ceuse 
(a), stating the undarlying Ree 
couse last, (ec). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AUTOPSY 
= 

=) yes [] NO & 
= ]20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20. (Cily or town) ~ (County) (Stet) 

a eur While factory, street, office bid; 

= at work 


19 
21. | certify that (I} (this ho: 


saw the deceased alive on... 
22a. SIGNATURE 


Kika that (1) (we) last 


2nd that death occurred at”. causes and on the date stated above. 


22b. DATE 
ATTENDING. MED, STAFF ‘SIGNED 
pays. fo} oiRecror [} pays. [] Auge 27,1964 
22c. PHYSICIAN’S 22d. ADDRESS i. F<, ae © 
NAME (Typel 


Dp. Clay E. Durrett, M.D. 1236 Virginia Ave., Cumberland, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ra NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 


La Ho from the 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tra: 


REMOVAL (Specify) 


Baied 29,1964 \Davis M tal C Cumberland, Mga. 
24 FUNERAL DIRECTOR'S SIGNATORE ADDRESS 25a. BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
James F, Scarpelli, Cumberland, Mg. DATE AUG 31 i064 fCharbeg 


C 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ae 
=> 
a) 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 13215 emer 


32 
s 3 RECE OF, DEATH 2. USUAL RESIDENCE (Whera daceasad livad, If institution: Residanca bafore admission) 
2 rh . STATE A b. COUNTY 
ae _ Allegany a arian 3 Maryland Allegany 
=e b. CITY OR TOWN {if outside Seeman “¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (if outsida corporata limits, writa RURAL and giva naarest town) 
wr iye nearest town) 
ae ehibev rena ow 76 uears ; Cumberland 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) ) d. STREET ADDRESS ¥5 RESIDENCE 
=ou . ON A FARM? 
set 506 Ontario Street Pe) ve | 506 Ontario Street ves L] Nowy 
$s a NAME OF First “Middle Last «DATE Month ‘Day Year _ 
q re (Type or print) John Joseph Bartik | beara August 21 1964 
SaeSEX P 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. last birthday) |"Months| Days | Hous | Min. > 
Male ite wipowto [] pivorceo [] eb. 23, 1888 r6 yrs. ore *| Sele | oe 


oe ple re ike kind of work , 12, CITIZEN OF WHAT COUNTRY? 
Het yred: working lifa, evan if retirad) 

emer geonductor | Railroad ___| Cumberland, Ma. | USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

John Bartik Josephine Swdck 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & Stata, or foraign country) 


Then please remov 


|, cremation, or removal, and in any e' 


(Yas, peaor unkown) | (Ifyes giva warordatesofsarvica) H : 
ugh G. Bartik, Cumberland, Mg. 
¢ 18. CAUSE OF DEATH jEnier only ona cayse par lina for (a), (b), and ().) Te ean Fo . . 
PART |. DEATH WAS CAUSED BY: a 
a IMMEDIATE CAUSE evil [Brrr gree: a a exes OU nase oe 
ie +f DUE TO : 
= Conditions, if any, which ‘ilo A came i 


gave risa to immadiata cause 
(a), stating the undarlying GA 
causa last. re) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


ial 


6 
o 
QD 
‘3 
6 
p 
a 
+3 
5 
4 
a 
Q 
= 
vu 
5 
£ 
« 
2 
:= 
c 
A 
oo 
Fa 
3 
£e 
aa 
ou 
Ve. 
As 
5.2 
a3 
Cees 
gu 
ao 
s 


19. WAS AUTOPSY 


z 
Ale PERFORMED? 
Cis yes [] No 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 18.) ; ¥ 
& | On CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a 
S | Zoe. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (Cily or town) (County) (Stata) 
zg Hed ack Whila __ Not While factory, sirset, offica bidg., atc.) | 
= fem 19 at work at work i 


A 


tof =f...24¢., 19. Ff Ahat (I) (we) last 


21. | certify that {I) (this hospital) attended the 19. ues 
from the causes and on the date stated above. 


the oor from Smet ae 
rhe, LEA. ean that death occurred 6: FOUK, 


saw the deceased alive on., 
22a. SIGNATURE 


226. DATE 
. ATTENDIN' MED, STAFF SIGNED 
pe ae mo. | PHYS. p-@ pirecror [] puvs. [] Aug. 24,1964 


re Clay E, Durrett,M.D. 36 “irpinia Ave.,Cumberland, Md. 


23a. BURIAL, CREMATION, ne DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL {Specify) 
Bursad ug.24,1964 |St. Mary's Cemetery Cumberland, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


James F, Scarpelli, Cumberland, Md. oA G 26 


22e. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to buri 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer! 
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YR AIS (4} 
20M 5-63: \)\\* 


1 MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09164 CERTIFICATE OF DEATH 3145 


1, PLACE OF DEATH 


Item 5 


COUNTY 2, USUAL RESIDENCE (Where doceexta lived, If institution: Residence befor mission) 
oY @. STATE bc 
ALLEGANY ae MD. BteGany 
b. CITY Se att outside peice a cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write a ive neerest town) 
CUMBERCA 8B 2 HRS x _ CUMBE RLAD 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give ry address) jd. STREET ADDRESS ye is Rees 
MEMORIAL HOSPITAL, MEMORIAL AVE. RT #5 AVE. Lessor] 
3 NAME oF <= i — Te =. Middle last DATE ‘Month ‘Dey Veer” . 
OF 
{Type or print BABY BOY BUNGADAN | DEATH AUG. 20 19 64 
S. SEX ")6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR] If UNDER 24 HRS. 


7, MARRIED Oo NEVER MARRIED 


wipowed [] Divorced [] 
TOb. KIND OF BUSINESS OR INDUSTRY 


We 40" 


last birthdey) 


8/20 64 i 


1, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


MO. USA 
RB. fAOHIN | BENGAMA vn BOTHER SNA a yee ¥: 


MURRA Y 


7. INFORMANT Address 


MEMORIAL HOSPITAL, CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


fF Male WHITE 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


‘Months | Days | 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive waror dates of service) 


18. CAUSE OF DEATH [Ener only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


x DUE TO 


Conditions, if eny, which (b) 
geve rise 10 immediete couse 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician, 


{e), stating the underlying ( OVE TO 
a couse lest. {e) ™ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
yes [] No & 


200. ACCIDENT WAS UNDERLYING L) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 


While __Not While 
jet work et work [_] 


att Le the oS. from. 


20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) 
fectory, street, office bldg., etc.) 


Hour e.m, 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospital) 


ree, &..f, that (I) (we) last 


saw the deceased alive on....... ALF YW, and that death occurred at. ph ORF Hn the causes bias on the date stated above. 

22b. DATE 
ATTENDING STAFF SIGNED 

mp. | PHYS. A oeecror 0 pays. [] 
fe. PHYSICIAN'S 22d. ADDRESS i. i 
i ET 
{ OR. TELAND RANSOM CUMBERLAND, MD. 
23e. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


REMAT. oe 


en 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ls LOCATION (City, town or county) (Stete) 


YR AIS (4), 
20M S-63° 


ADDRESS. Wien, ey hen REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE 


ve 


mpletely filled in by the fi 


papers. Pages 1 and 
in 72 hours after dea’ 


Then please remove carbon 


pe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


VR AIS (4) 


i 70M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09165 CERTIFICATE OF DEATH 18146 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidance before edmission) 


a. COUNTY ALLEGANY ae a. STATE MARYLAND b. COUNTY ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [if outside corporate limits, writa RURAL and giva nearast town) 
write RURAL end give neerest town) 
KM CUMBERLAND 2HRS,20 MIN. CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) ‘d. STREET ADDRESS rs . TE 
___ MEMORIAL HOSPITAL 4g HUMBIRD STREET ves [] No [M 
3. NAMEOF first ~ Middle sas | 4. DATE Month Dey Yeers=S 
DECEASED OF 
(Type er prin CHARLES We BRADY DEATH August 1% 19 6h 
5. SEX ~-|6. COLOR OR RACE B. DATE OF BIRTH iS 


9. AGE (In years 


Jo15=1906 ee 


Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


MAYSVI LLE» PAs UsS Ae 4 


14, MOTHER'S MAIDEN 


ELLA HUFFMAN 


17. INFORMANT Address 


ME AL HOSPITAL » CUMBERLAND, MARYLAND | 


‘| INTERVAL BETWEEN: 


7. MARRIED [2K] NEVER MARRIED [_] 


wioowen [_] Divorcep [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


Be & Os ReRelOe 


IF UNDER 1 YEAR | 


IF UNDER 24 
mie iT Days 


Hours Min. 


MALE WHITE 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, evan if ratirad) 


pep MACHINIST 


13. FATHER’S NAME 


WALTER BRADY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyes give warordolesof service} 


No 


PART I. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE 


16. SOCIAL SECURITY NO.| 


Conditions, it any, which 


Vee i, ONSET ADID DEATH 
ava rise to immadiata causa 


A EF 
{a), stating tha undarlying 


eal - | 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
g TO fo) 

S 

i . YES oO No Ey 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nat jury in Part | or P: f Tam 1B * = 

g Of CONTRIBUTING [ CAUSE OF DEATH ak, 0 aie ai opel a! pees LZ A 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) f J , A 
5 a meme Lay 
& | 20s. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, * 201. \City or town} (County) ta 

re} Hour a.m, While Not While Vectory, sisstotiesiblcia:, afe:),) c 

zg at work [_] at work [_] ! 


the deceased from....55/4.7. £0.50 Coss TO oe ito, AL Ze oth Oe , that (1) Gwe} last 
i109. feath Occurred 2210, AeMe fe cauges and on the date stated above. 
DAE 


ED. STAFF ‘SIGNED 
RECTOR [_] PHYS. [] 


ATTENDING 
ead np, | PHYS: Go 
22d. ADDRESS 


RO Jo WILLIAMS 122 S. CENTRE STREET, CUMBERLAND, 


23c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 
Hillcrest Burial Park | Cumberland, Mg. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DA pehonleg Judge 


OR. R 

23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
Batya" =| Aug. 17,1964 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


James F. Scarpelli, Cumberland, Mg. 


Z FOR STATE 


HEALTH D 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


09766 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


oe ATL LEGANY MARYLAND ees ALES 
BES = a b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write ‘and give nearest town) 
3 5s 3 write RURAL and give nearest town) 
SEF sie 1_DAY RURAL CUMBERLAND 
@: io se d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||"d. STREET ADDRESS @. 18 RESIDENCE 
2&2 25 | . 
rama ue X CHRISTIEN ROAD vesiek nol] 
Sek 2. 3. Pecee First Middle Last 4 naATE Month Day Year 
Tir} =, 
Bae SR >__Cype or print) RAYMOND PATRICK BRIDGES peatH AUG. _10 19 
<a. Us 5, SEX Cok 8. DATE OF BIRTH 9, AGE (I TFUNDER 1 YEAR |IF UNDER 24 HRS, 
= =o B 6. COLOR OR RACE | 7, D . RT! . in years e 
=a E =: T 7, MARRIED [2] NEVER MARRIED [_] fact birthday) Monthe bays 1 Hours | Hi 
£a° a= MALE WHITE wipoweb [J pivorceD{]| FEB. 7, 1904 60 ys. | | 
Sos Pe 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2: 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
5m 7S TRUCK DRIVER CONCRETE FACTORY MARYLAND USA 
238 gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ms oc 
ee oe PATRICK BRIDGES MARGARET DTSHL 
=tE ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
Nc? fe (Yes, no, or unkown) ne dates of service) 
Est = S 217 10 6785 MRS. EDITH BRIDGES, CUMBERLAND, MD, 
Soe s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Se as ONSET AND DEATH 
RWeS we PART |. DEATH WAS CAUSED BY: 
27 3o° / : IMMEDIATE CAUSE (@)_______ Su bdural Hemorrhage 
seq £5 ¥ 700, DUE TO 
ots BS Conditions, If any, which ) Contusion of Brain 12 Hours 
2oo rae 
2a pad gave rise to Immediate 
=~ 45 cause (a), stating the DUE TO 
322 oe underlying cause last. (c) ead 
6 2s pus 3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
2o2 BS 4] —-_- 2 
BE= Be 218 ves {7} No T] 
Ber gs i |20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
SEB ce = Prtintar CONTRIBUTING [] vie 
See sot Sie ec Fell down 14 steps 
= = se = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Felten A 3 Hour asa. While Not Whilego,| factory, street, office bidz., etc.) 
Ese es /|E|2430_om Aue, 1019 64a hoxL] twok XR] Home 311 Footer P).. Cumberland, Alleg.Md 
Etc &s 21, | certify that | took charge of the remains described above, held an Autopsy [Xx}, Inspection (xl, Inquiry x}, and in my opinion 
Fe Reet an death resulted from: Natural causes [_], 9 Accident fx], Suicide [Homicide [-], Undetermined manner [_] 
Ballas ) CHIEF MEDICAL EXAMINER [7] 
33H 22. DATE SIGNED 
See5S= erator yp, ASSISTANT MEDICAL EXAMINER [“] E 
6 .D. 
=scso5 DEPUTY MEDICAL EXAMINER [HY August 11, 1964 
4 ‘+ * < 2 
5° ssee 5 NAME Clipe) Benedict Skitarelic, M.D. _ adaress (street, city, town, or coun' erland 
evee22s (ype) <4 
BSe's Sx ~~ [230 BURIAL, CREMATION] 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ese se pe’ | AUG. 12,1964 | HILLCREST BURIAL 
= PARK 
2 aR AL oincotor 2 7 ADDRESS ‘25a, REC'D BY REGIS » REGISTRAR'S SIGNATURE 
We sue BYRON KIGHT CUMBERLAND, MD. pare AUG 14 fOMonbg edge 


ok 


Pages 1 and 2 


jan and completely filled in by the funeral 
irbon 


i 
or removal, and in 


ransit permit. Then please re: 


ed by the attending physic 
cremation, 


Page 4 may be retained by the hospital or attending physician. 


JD FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death, 


15M 4-64 


VR AI5 (4) NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09167 CERTIFICATE OF DEATH _ 13148 


ye ee aie 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
: ALlegany ae a. STATBfagry land: b.cOUNTY AT levany 
Gib ve\6 baa town) 


db. vy OR ae df ae cor] porate. limits, ¢c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporat himits, write RURAL and give nearest town) 
x  Cunnes Land 


Cresaptown, 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 4 STREET ADDRESS 8. LSD 
Heart Hospital u . Pio od winte 
Saerred Hoapi i ae Bakweod Ave. et note 
3. NAME DF First Iddie Last 4. DATE i Year 
DECEASED . OF 
enetorprint) Paul Dewey kett | fe as he 19 Ol 
5. SEX 6. COLOR OR RACE 


7, MARRIED (&] NEVER MARRIED [] | & DATE OF BIRTH 15 AGE (i years nee a IF UNDER 24 HRS. 
as 14 Irthday) | Months | D Hi Min, 
M White wivowep [7] pivorcen [-] Feb. B,. 1898) &E ie on’ "| ays jours in. 
7a, USUAL DOCUPATION lve Kind of wark done TOb. KIND OF BUSINESS OR TX. BIRTHPLACE (Counly& Stat, or foreian country) | 12. CITIZEN OF WHAT 
q ford 
Gelahese Cater Pennsylvania Sedford birt 


during most of working life, even If retired) 
Charge hand, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Samuel C. Burkett Mary Wertz 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No, 


16. SOCTALSECURITY NO. 


217-10-5842 mberland, Md. 


Cu 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ua BETWEEN 
PART |. DEATH WAS CAUSED BY: i Al 
IMMEDIATE CAUSE (a). 
DUE TO 


Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, ©). 


Mrs 


rs. Mary M. Burkett 


factory, street, officebldg., etc.) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTORSY 
4 

8 YES | no [] 
= | 20a, ACCIDENT WAS UNDERLYING Say | 20 DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Part T or Fart Tr of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


Hour a.m. While -— Not While 
Bul i9 at work at work {1 


21. | certify that (1) (this hospital) atfended the deceased fro! 1 
saw the deceased alive o and that Meath occurred ao En, from tl 


2a, SIGNATURE 
ATTENDING TAFE 
M.D. PHYS. IRECTOR Obs 


22d. ADDRESS 
Walter N, Himmler M.D, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


8/8/64 . Ambrose Cem. 
24. FUNERAL DIRECTOR ‘ADDRESS 
H, Wayne George Cumberland, Maryland 


that (1) (we) last 
causes and on the date stated above. 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, | 


23d. LOCATION (City, town or count: 
-REMOVAL {Specify} 
burlar 


Cresaptown, Maryland 
25a. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


oar AUG 1] 1984 fherkay Jute 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 09165 CERTIFICATE OF DEATH 13149 
5 , 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If inslitution: Residence before edmission) 
oe a. COUNTY e. STATE A. COUNTY 
£o¢ BK ALLEGANY MARYLAND PEMNSYEYENTS and _ BEBFORD) 7} 
Ea b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town, 
oe ie write RURAL and give neerest town} ? 
38s CUMBERLAND 13 DAYS j KX HYNOMAN 
Zee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS e Up gauss 
= ON A FARM’ 
332 | __MEMORIAL HOSPITAL __RT, # ly ves] No 
a 3. Bisel cen First — Middle Last A DATE Month Day “Year 
© (Type or print ARETTA 
“s cr) M, CESSNA beata AUGUST bee 
rE | 5. SEX 6. COLOR OR RACE 7, MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 KEE (in cae IF UNDER 1 YEAR| IF UNDER 24 
g Hours 


FEMALE WHITE 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


PRYOR, JACOB 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice} 


eres Day: 


wows] _pivorceo [] | MARCHY, 1907 


10b. KIND OF BUSINESS OR INDUSTRY 


bye 


11, BIRTHPLACE (Counly & Slate, or foreign country) 


CUMBERLAND, MARYLAND 
14. MOTHER'S MAIDEN NAME 
BRIDENTHAH, SUSANNE 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


2£14-12-30. MORIAL HOSPITAL=CUMBERLAND, MARYLAND 


18. CRUSE OF DEATH [Enier only one caus feline for (a), (b), and (e).1 ~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2 With, Dele 2 i 
DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause ah 


{a}, stating the underlying ¢ DUE TO 
cause last, (ce) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 9. WAS AUTOPSY 
4 
YE. fe} 
‘| a? ms [J no Ey 
$= | 20a. ACCIDENT WAS UNDERLYING i ii 18.) 
Fa oe eee IG [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itom 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = 3 = 
$ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town} (County) (State) 
g ear Whila __ Not While factory, street, office bldg., ail | 
= 19 al work at work 


21. I certify that (I) (this hospital) attended the deceased fro: , to » 194A, that (1) (we) last 
aM the causes and on the aan stated above. 


Uy ; 
saw the deceased alive on. Gang. ay: 19. LE and that death occurred af 24M, 
22b, DATE 


22a. SIGNATURE 
ATTENDING MED. STAFF SIGNED 


Mb. | PHYS. ([]_opirector [] Pars. ao 


_—_ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evefit, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


22. RG ASE, Cth 22d, ADDRESS . 
we OR. CARLTON B 4OL_DECATUR STREET, CUMBERLAND, MO. _ 
“Tieng io ‘23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
Ae Aug. ii, 1964| Rest Lawm Memorial Gardens VCumberland, Md. _ 


ria DIRECTOR'S SIGN. ADDRESS: 25a. Ave’ rs "49 4 fore, bey | RE 
VR AIS (en DATE 
Psy fHyndmens Pa 
SPE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13150 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
e, COUNTY e. STATE b. COUNTY 
ay ALLEGANY J MARYLAND || MARYLAND ALLEGANY 
b. CITY OR TOWN [if outside corporete limits, |= PBS ag IN tb ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
s MINUTES (2. CUMBERLAND __ ie | 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address] d, STREET ADDRESS e. IS RESIDENCE 
27 / ON A FARM? 
3 MEMORIAL HOSPITAL i. ads _ 323 INDEPENDENCE STREET. | ves] No[y 
a 3. NAME OF First ~ Middle “Last DATE Month ————t—t*«é ay Yeer 
i DECEASED 
Cree opr BABY BOY CESSNA BETH = AUGUST —s 21,19 64 
cst 5. SEX 6. COLOR OR RACE|7, jwarnieD [] NEVER MARRIED [] [x] | ® DATE OF sinTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |"Months) Deys | Hows | Min, ~ 
MALE WHITE wivowen [_] pivorceo[-]| AUGUST 20, 1964 yrs. | vi 


We. USUAL OCCUPATION (Give kind of work 
done during most of working li en if retired) 


None 
13. FATHER’S NAME 


JOHN N. CESSNA 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


JU. Se Ae 


11. BIRTHPLACE {County & Stete, or foreign country) 


CUMBERLAND, MD. 


14, MOTHER'S MAIDEN NAME 


REBECCA QuINW 0" 


17, INFORMANT Address 


MEMORIAL HOSPITAL = CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enier only one cous¢ par line { B). me) - {INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; feo 
IMMEDIATE CAUSE (2) aif =. = ps ee : 


/ y, DUE TO 


None 


16. SOCIAL SECURITY NO. 


cian. 
tificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Conditions, if eny, which (b) i 
seve rise to immediote cause 


The law requires that the death certificate be executed within 24 hours after 


a 
> 
= 
a 
a 
US 
oO 
= 
2 {a), steting the under DUE TO 
Le couse le fe) 
re a, a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
af 2 ee a 
G3 5 ves [} No [] 
= g : 
mes © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Pert Il of item 1B.) 
mou & | on CONTRIBUTING [] CAUSE OF DEATH 
mez G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
U5 < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Steta) 
fy = Ft Hour e.m. While ___ Not While fectory, street, office bidg., etc.) | 
Be Es in 19 et work [] et work ' 
Gq 
& £0 21. I certify that (I) (this hospital) attended the deceased from.... rost7 sevseeessncsseny Wicd, that (1) (we) last 
"20 . and that death occurred fo ba Ane “the « causes - on the date stated above. 
6 a 22. CONED 
E ATTENDING MED. STAFF sl 
ata mo. | PHYS. [x] pirector [] pxys. [} 8/22/64 
3 ~ PHYSICIAN’: 22d. ADDRESS 
5 fa NAME ype) A A 
CS DR. AVERICO VALDES SoA LGONQUIN HOTEL = CUMBERLAND, MD, 
ei 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
8 REMOVAL (Specify) A 5 . 
ore buria 8/22/64 St. Mary's Burial Park, Mary - 
ve 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY TESTER rar REGISTRAR’S SIGNATURE 
Q fs a 
Ne AIS) H, Wayne George Cumberland, Maryland AUG 25 196 fberleg Judge, 


Nn 
20M $-63 (>. 


09179 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 2 


PLACE OF er 
e. COUNTY 


ALLEGANY 


ral 
2 shayld 


a, STATE Mary: 


MARYLAND 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


b.county A 


legany 


b. CITY OR TOWN (if outside corporete limits, 


c. LENGTH OF STAY IN 1b 
write RURAL end give neerest town) 


<. CITY OR TOWN (if outside corporata limits, writa RURAL and give neerest town} 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


Home 


10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE {County & State, or foreign country) 


ennsylvania Somerset Co. 


® 
2 
2 
2 
= vn 
Bas 
£738 
335 CUMBERLAND HYNDMAN RD1  (Barrellville, Ma.) _ 
eis d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4, STREET ADDRESS . 1S RESIDENCE 
Beg ON A FARM? 
3827 __ SACRED WEART HOSPITAL __ | a rhe J LARS 
a aa 3. NAME OF Fi Middle Last . DATE Month Dey Yeer 
= a 3 DECEASED = : or 
ies (Typa or print) EYFIE CLITES DEATH. BUG 25 
ves 5. SEX 6. COLOR OR RACE)7, AaRRIED [J NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR 
§ oP lest birthday) |"Months] Days | Hours 
éT) DIATE WHITE wipowep []__pivorce [] 1884 80 vs. | 


"| 12, CITIZEN OF WHAT COUNTRY? 


USA 


aa ar ong eit 
William Albright 


14. MOTHER’S MAIDEN NAME 


Christine Emerick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Yes, no, or unkown) | (Ifyes give wer ordetesofsarvice} 
None 


No 


18, CAUSE OF DEATH [Enter only one cause per line for (e}, (b}, end (c).) 
PART t, DEATH WAS CAUSED BY: 


Address 


Martha Lineburg, 336 Balto Ave., Cumberland, Md 


] INTERVAL BETWEEN 
ONSET AND DEATH 


(cl. 


IMMEDIATE Cause (e)_ Congestive Heart Failure = =: ae 
DUE TO 
sasaki ») Arteriosclerotic Cardio-vascular disease 3 years 
to immediete ceuse , ij — 
ing the underlying eat 


While factory, street, office bldg., 


Hour e.m. 
at work [_] 


Pm. 19 
2. 1 certify that {I) (this rere 
saw the deceased alive on... 


Not While 
at work 


MEDICAL CERTIFICATION 


. 2 the deceased from. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
yes [] no JE] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury it Jor Pert U! of item 1B. r = a 
‘OR CONTRIBUTING L] CAUSE OF DEATH “i Hepat arerocole giaryay Pert Guts il of Btentbs) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f 201. (City or town) (County) “{Staie) 


» Ilyy., that (1) (we) last 


etl hh élk., and that death occurred at Lp, from the causes and on the date stated above. 


ATTENDING 


Mp. | PHYS. bel 


ST 
DIRECTOR (2) prys. 


22b. DATE 
‘AFF " SIGNED 


| 826-61) 


22a. SIGNATURE ys eS 
wie Zt 
22c. PHYSICIAN'S 


22d. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-fransit permit, Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any/6 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician a 


NAME (01 pl ol Wy Ballin, MDs 


goes BURIAL, CREMATION, 


23, 


23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY Ha. LOCATION {City, town or county) (State) 
OVAL aaGpec 


ugust 28, 1! Sunset Memorial Park Near Cumberland, Maryland 


ADDRESS ee REC'D BY REGISTRAR | 25b, Plead lig Vudge SIGNATURE 


230 Balto Ave. Sera 


DA) 


24 jo DIRECTOR’S. ie wy) iz 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=. Ei CERTIFICATE OF DEATH 18152 
o 
s3 . PLACE OF DEATH “J 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 a. COUNTY e STAR % b. COMM 
BN ALLEGANY ,_ MARYLAND RYLANO : EGANY 
nue 8. CITY OR TOWN iif outside serge ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
Hov writs ind giva naerast town! 
fo | CUMBERLAND, 2 Days X_ UA VALE, MARYLAND 
3 ec d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||| d. STREET ADDRESS - e 15 RESIDENCE 
=f: 
oat MEMORIAL HOSPITAL WEIRES AVENUE CL soby 
ea 3. NAME OF ~~ First 1 "| 4. DATE ae 
aN i irs 4. DATE Month — 
a DECEASED Ca 
at (Type or print) «= BKOR RE, LAWRENCE CLOPPER DEATH AUGUST 26." 0 
gs 5. SEX "| 6. COLOR OR RACE] 7, MARRIEDX_] NEVER MARRIED ol /B. DATE OF BIRTH = 9. AGE Te IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a ithdey) |"Months| Days | Hi Min, 
Se MALE White winowen [] _ivorceo [J OCTOBER 12, 1908 5 ee eee | S 
oe) 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of working en if retired) 
5 "OF | CLOPPER OIL CO. MARYLAND | U.S.A. 
‘T) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
DAVID CLOPPER JIULIA® SUFFECOOL — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ ~ Address A > = 
(Yos, no, or unkown) | (Ifyasgiva werordatesof service) 
NO _217-10=3113 MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND a 
¢ 18. CAUSE OF DEATH [Enter only ona causa per lina for (2), (b), end (c).] SS oF ae Went + 
8 fe} 1D DEAT, 
iS PART |. DEATH WAS CAUSED BY: 
% IMMEDIATE CAUSE (2) Oy fre Diedg ae XY =a 
a 1 DUE TO is 
2 Conditions, if any, which (b) [7 Uterdr| — 
4S gave risa to immediete ceusa : — - 
2 (0), stating the unda: DUETO 
ES cause last. (e) *s 
«3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia)| 19. WAS AUTOPSY 


PERFORMED? 
YES Oo No W 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 


200. TIME OF INJURY Month, Day, Year 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
fectory, streel, office bldg., ele.) 1 


MEDICAL CERTIFICATION 


A 196 that (1) feve) last 
Metts and that death occurred a3 83@4,FiNm the causes and on the date stated above. 
22b. DATE 


ATTENDING D. STAFF SIGNED 
ZB-EEA-MB,_| PHYS. ‘Brecon (7 pervs. (] 


22d. ADDRESS rae 


director, page 3 should be detached for use as the burial-transit permit. Then p 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


| OR We. WILLIAMS _750 WASHINGTON ST., CUMBERLAND, Me. 
; 230. a ee 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet 
Burial Hillerest Burial Park Cumberland ‘Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. Py pliaigy SIGNATURE 
EUS Ruth E. Silcox Cumberland Maryland mG 31 fe caylg 


ENG 


s that the death certificate be executed within 24 hours after 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ah STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9172 CERTIFICATE OF DEATH (oes 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, # es esidance before admission] 
®. COUNTY @. STATE b. COUNTY 
“ ALLEGANY 3 _MARYLAND MARYLAND ALLEGANY 
y B. CITY OR TOWN (if outside corporete limits, } . LENGTH OF STAY IN Ib &. CITY OR TOWN (If eulslde corporate limits, write RURAL end give nearest town) 
S wrila RURAL and give nesrest town) 
= FROSTBURG | 1 _ DAY FROSTBURG 
3 . NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireat address) , 4. STREET ADDRESS + 5 RESIDENCE 
£ ON A FARM 
a 
a MINERS HOSPITAL _ . = 127 __| ves] no] 
5 3. NAi i ae Middle tat 5 Dey Year 
a DECEASED oe 
ha ee JOHN Rs, CONRAD apres AUGUST 22nd, 19 64 
5. SEX ]& COLOR OR RACE|7, janmieD JX] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoers | FUNDER 1 YEAR| (fF UNDER 24 HRS, 
last bithdey) 4 


onthe Deys Hours | Min. 


Dates 


WIDOWED DIVORCED Oo 


MALE _|WHITE 


irae USUAL SN (Gi ‘ind of work 


AUG. 6TH, 1900 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


please remove carbe 


(that (1) (we) last 


saw the deceased alive on... , from the causes and on the date stated above. 


= 

oO 

> 

® 2 durin: Ling life, even if retired) 

> | “BAHROUMAN™ "~ "|FBG. STATE COLLEGE maRYLAND _USA 

a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

vv 

2 JAMES M. CONRAD ANNA B. RAE 

©. | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
23 (Yes, no, or unkown) | (Hyesgive werordatesof service] 127 Hill § on ’ 

238 14-07-0562! Mrs. Viola H. -Conrad, Frostburg, Md. 
ets 18, CAUSE OF DEATH [Enter only one ? Line for 4 Gh, end (1 VAL Stra 
3 : i PART |. DEATH WAS CAUSED BY: Log SNSET ee ah! 
3 E: IMMEDIATE CAUSE (e) We cl, Letey = ss (com 
a ne 4 DUETO 4 
a ro 
& E Conditions, if any, whtch ia = =— | — =; 
si 5 geve tlse 10 immedioia cause 
~ nr (8), steting the underlying ( PVETO 
eS a cause lest. () 
Seta z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[el| 19. WAS AUTOPSY 
S8so |g WO te 
Bees ls VO yes [] No [x], 
2 ‘g | B | 208. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Pert Il of item 18.) = 
ls & | on CONTRIBUTING (] CAUSE\OF DEATH _ 
firs & | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, rm, + 20. (City or town) (County) (State) 

= ¥ ae factory, qtrept, office bl | 

rf é 
ag22" 8 : 
= a 
oO o 
ba ae] 
$ 2 

o 
pRoa 
£ © 
x = 
as Se 
a = 
2Be2 
a 
sod 


director, page 3 should be detached for use as the burial-transit 


220. or aoe 22b. DATE 
Gh te AGA L a MD. aad ae DIRECTOR oO ae |eah A &f. 2 ; pe 
22c, PHYSICIAN'S 22d. ADDRESS / 
| NAME (ee) MARTIN M, ‘ROTHSTEIN, "| _48 BROADWAY, FROSTBURG, 
ee BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. wana (City, town or county) (State) 
a Se 8-25-64 |F'BG. MEMORIAL PARK FROSTBURG, MD. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN; The Jaw requi 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE /\ | & 26 SE dae 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


JOSEPH R. DURST, SR. FROSTBURG, MD. 


YR AIS (4) 
20M 5-63 SY, 
x 


FOR \e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


be executed within 24 hours after death. If any uo 


TO DEPUTY DD sve 


. 
09173 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 138154 
HEALTH DEPT. |i Pisce oF veata 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
M a coUNTY Allegany 3 a. STATE Maryland b.county Allegany 
ayes IARYLAND 
papehs Fr) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
OD 
Paar es write RURAL and give nearest town) 
gfe 5. Cumberland 60 years oD Cumberland 
2 ein a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS OB gis 
of z U : 
me #8 41 Browning Street 41 Browning St. yes{)_ nok] 
Zz. #2 3. NAME OF First Middle Last 4 Date Month Day ‘Year 
OOD 2 
az = (Type or print) Wilson Robert Couter DEATH Aug. 17 164 
i, #£ 5. SEX 6. COLOR OR RACE . DATE OF BIR 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 
= E 3: 7. MARRIEBGE ] NEVER MARRIED [}| 8 DA’ TH AGE fi pp fe UBER LEAR ETNSER 28H 
Se a Male White wipoweD |] pivorcep{_]| May 14, 1904 6Oe “ws. | 
as pe 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
es woos during most of working life, even If retired) INDUSTRY COUNTRY? 
Su ve Retired Supt. Steel Co. Cumberland, Mg. USA 
bf Be 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
etic “eet 
Eg ov Charles Couter Virgie V. Rice 
=e ES Ge, WAS DECEASED EVERINU.S- ARMED FORCES? | 16: SOCIALSECURITYNO. | 17. INFORMART ‘Address 
> es, NO, or UNKOWN, ‘yes give war or dates of service. 
5 ES no | Mrs. Mary E. Couter, Cumberland, Mg. 
2s E2 VAL BETWEEN 
S& s& 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).1 UNTER! ETW 
Be as D DEATH 
PART |. DEATH WAS CAUSED BY: c 
Paes IMMEDIATE CAUSE (a). fens ORE SS Oe, SUBBEN? 
bo oc 42 
fs §s TAU: | DUE To 
32 35 Conditions, If any, which 0) CORONARY SCLEROSIS WITH THROMBOSIS, LEFT| ---- 
a2 55 gave rise to Immediate 
oie es cause (a), stating the ( DUE TO 
Bee a8 underlying cause last, (©). 
Seo) ESS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. WAS AUTOFSY 
fee SS 5 Ile 2 
BS= 82 113 ves fe) No] 
eRe es i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Ii of Item 18.) 
S58 SE & | Peileany C1 or CONTRIBUTING [) 
Lo = le 
225 S45 my 
= i OF INJURY (Hi farm,| 20f. (City or town (County) (State) 
Ege ‘a s 3 o. TIME OF TNIURY Month, Day, Year ae Leigh (lev wad oe; PLACE OF INJURY (Home, Farm, (city y ty 
Se ee 3 p.m. 19 _[at work] at work LJ 
= Hy : * = : ; ma 
tz. = 21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection Be], Inquiry [&<], and In my opinion 
ose Se death resulted from: Natural causes xf, Accident [], Suicide [7], Homictde [_], Undetermined manner [_] 
aS = 
-e5o° CHIEF MEDICAL EXAMINER [_] 
2ese2 ACTUAL ip, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGRED 
82555 - DEPUTY MEDICAL EXAMINERNER] August 17, 1964 
2 ; : 4 : 
ee == 2d eee Dr. Benedict Skitarelic M.D. Address (Street, city, town, or county) Rt. 9, Cumberland 
S85 Sz 2a. BURIAL, CREMATION,| 23>. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (city, town or county) Gtate) 
BSP os REMOVAL (Specify) | Aye, 20,1964|Mt. Pleasant Cemetery |Cumberland, Mg. (near) 
A) [24 FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25). REGISTRAR'S SIGNATURE 
Vi ALSME “ James F. Scarpelli, Cumberland, Md. | pwe\UG 19 fChovbey udge. 
o 


P MARYLAND STATE DEPARTMENT OF HEALTH 
+t Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 09474 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13155 
HEALTH im UEC HOS DEATH - |] 2. USUAL RESIDENCE [Whore deceesed lived, If institution: Residence before edinission) 
= ‘ STATE b, COUNTY 
g J Allegany = = MARYLAND x Maryland Allegany 
8 b. CITY SETS WMA ipl "| 6 LENGTH OF STAYIN Tb ||” ¢. CITY OR TOWN [If outside corporeta limits, write RURAL and give neeresf town] 
write ive peo | 
2 PAAeoWy “CURBERLAND | 29 years x Oldtown 
a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) [ @ STREET ADDRESS IS psp iNe: 
2 2 ON A FARM? 
5 D.0.A. MemorialHospital ves (J NOT 
Y3. NAME OF First Middle Last 4. DATE Month Dey Year 
DECEASED OF 
fType'er prin Argyle Lon Crabtree | PEATE August 9 164 
5. SEX ae 6. COLOR OR RACE| 7, MARRIED NEVER MARRIED [] | B- DATE OF BIRTH s }9. AGE {in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


fast birthday) 


Male 79 yn. 


White 


arate Days 


Oct. 27, 1884 


WIDOWED DIVORCED CL] 


/ Hours ali: 


ive Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


in 24 hours after death. If af 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


= /10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | 
i; Retired Carman Helper Railroad | Oldtown, Maryland _ ery ae 
é 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME — 
> Michael Crabtree Edna twigs 
aq = 4 nd _- _ 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. | Y, INFORMANT . Address 


\Mrs. Estella Crabtree, Cumberland, Mage 


~] INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, ffo" unkown) | (Ifyes givewerordetesofservice) 


18, CAUSE OF DEATH [Enter only ‘one cause per line tor te), tb}, « end {c).] 


RT |, DEATH WAS CAUSED BY: 
ES IMMEDIATE CAUSE lo). Coronary Occlusion _ —_ ew Ae eae 
Teo. | DUE TO 
Conditions, if any, which tb). Coronary Sclerosis | eo PSS 


geve rise to immediete couse 


{e), steting the underlying DUE TO 


{e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


aie =e) Ee 


certificate, writing the word “pending” in pencil in Item 18. 


ICAL EXAMINER: This certificate should be executed wi 


z 

Q 

= 

é 

© | 20s. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

6% | PRIMARY [1 or CONTRIBUTING [J | 

G | CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) ~~ (State) 

5 Hades ine While Not While factory, street, office bldg., ate.) | 

g oe 9 at work [] ot work [_] | 1 
21, I certify that | took charge of the remains described above, held an Autopsy [el Inspection lind Inquiry [A and in my opinion 
death resulted from: Natural causes [¥], Accident [], Suicide ["}, Homicide [], Undetermined manner [_] 

o . X } CHIEF MEDICAL EXAMINER [7] 
ACTUAL as aheLe ey ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE %_ 424k ELS N mi. =P M.0 ie 
DEPUTY MEDICAL EXAMINER 
/ EXAMINER'S August 9, 1964 
NAME (Typ agoEED ICL SKITARELIC Addrers (Street, city, town, or county) Camber Landi, Md. = 


22b. DATE THEREOF 22c. NAME ¢ oft beds OR CREMATORY . LOCATION (City, lown, or country) 


Aug. 12,1964) Davis Memorial Park ‘Cumberland, Mg. 


23. FUNERAL DIRECTOR ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


| James F. Scarpelli, Cumberland, pau AU G134 64 fe arbeg Judge. 


Health or its designated agent, prior to burial, cremation, or removal, and i 


TO DEPUT 
please exec 


ATION 
EMOVAL (Specify) 
rial 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PST NG 


a 09175 CERTIFICATE OF DEATH 

6 po Ld v fees Bila Le 

2d ne PERF DEATH iten-o fiir oss 7 oa USUAL RESIDENCE (Whera decensed lived, If institution: Residence before edmission) 

2G/ tb b. 

gue ALLEGANY s MARYLAND || *MAWYLA ND ALLEGA NY 

Se S b. city OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest Town) 

Dos writa RURAL end give nearest town) 

oo, 2 oe |e 5 4 DAYS 2 CUMBERLAND, MARYLAND 

i} = oO d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) ‘d. STREET ADDRESS . IS RESIDENCE 

Bag | ‘ON A FARM? 

ame “MORIAL HOSPITAL aA te 200 OAK ST., CUMBERLAND {| vs] NOX) 

2 an 3. NAME OF First Middle ~~ Last aah U 4 DATE Month Dey Yeer 

gan pect 

ae vesterier)) = JROGE M. _ CRUTHERS BEATH AUGUST 21 19 64 

o S. SEX 6. COLOR OR RACE) 7_ MARRIED EQ] NEVER MARRIED [_] | B- DATE OF BIRTH 1900 |? fe vey TF UNDER 1 YEAR| IF UNDER 24 HRS. 
F i st birthday) | Months) Deys | Hours | Min. 

FEMALE | WHITE | wows] _vvorce's]| SEPTEMBER 9, 1901 63 SE ag SS Say 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


HOUSEWIFE 


13, FATHER’S NAME 


ANDREW SPEARMAN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {lyesgivewerordetesofservice) 
no =. . 
18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), end {e).] 


is TSR eRe PULMONARY Enema « Pleven EFFUSION 
y DUE TO 


Cindiom tony, whieh) wi SUBDIAPHRAMATIC ABSCESS, LEFT | APPROX | wk 


gove rise to Immediete cause 
fe), steting the undarlying DUE TO 


Sel he ener PANCREATITIS » GEVRAUZED PELITOVITIS A-3wks 


10b. KIND OF BUSINESS OR INDUSTRY 


WON HOME 


1. BIRTHPLACE (County & Stete, or foreign country) 


CUMBERLAND, MARULAND | 


14. MOTHER'S MAIDEN NAME 
ROSE NASH © NEUCH 
17, INFORMANT Address 


MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


~~ | INTERVAL BETWEEN 
TCHRS DEATH 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO. 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me}! 19. BAS AT Or 
AV = 
‘lg Poss. DIVERTICULITIS WiTK PERFeRATION/ | ves [Bho 1 

= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Part Il of item 18.) 

& | OP CONTRIBUTING [} CAUSE OF DEATH 

& (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a Hour a.m. While __ Not While fectory, street, office bldg., etc.) 

2: 19 at work [] at work 


2 ~ 180%, that (I) (we) last 
624 7MPMom the the causes and on the date stated above. 
22b, DATE 


ATTENDING MED. STAFF SIGNED 
mp. | PHYS. DIRECTO} PHYS. 
22d. ADDRESS LY STi a Se 


7 ANDRE RICHARD SCHINDLER 


23a. BURIAL, ae ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


ura ug. 25,1964 | St. Mary's Cemetery Cumberland, Ma. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 1oF iz eet REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


aS James F. Scarpeiii, Cumberland, Maé AUG 26 ye ee 
A / 


a 


(Stete) 


director, page 3 should be etched for use as the meres permit. Then please removi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be reipines by the hospi i ¥ % 
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Page 4 may be retained by the hospital or attending physician. 
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tor, page 3 


direc 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE BES yi 
9126 CERTIFICATE OF DEATH é 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a county Allegany astarE = Md. ».couny Allegany 
MARYLAND 
b, GITY OR TOWN (If outside Corparats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Phos town) 20 Yrs Westernport 
d. NAME t 18. Pt ‘OR INSTITUTION (if not In hospital, give street address) a STREET ADDRESS 8 [alsa de 
18 Philos Ave. 118 Philos Ave. yesL]_ no Kl 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 
PErEASED nn) George William Daddysman | pean =AUGe 15 14 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|iF UNDER 24 HRS. 
last birthday) (Months | a Hours | Min. 
Male White wiooweo [} _ivorcenfj} OCt. 9, 1896 | Bip ne |Monts] days 
10a. USUAL OCCUPATION ee kind of workdone| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
dyring most of working Ilfe, even If retired) INDUSTI COUNTRY, 
eporter News Paper Allegany=Md. 5." . 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME a 
Clarence Daddysman Edmonia Bice 
pone BEDE ASER aie BM InaPeatEDEOEES 2 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
i, MO, ‘unkown, ‘yes Give war or dates of service, ae 
no 21710722 Doris Daddysmane Westernport, Md, 
: . NTERVAL BETWEEN 
18. ae eae ch ay a cause per line for (a), (b), and (c).] Nae ee 
~ DEATHIMEDIATE Cause f@)__ Coronary occlusion 3 days 
FAG, | DUE TO 
Conditions, if any, which o)__coronary sclerosis lyr 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (0). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Le 
= = 
&] Pneumonia ( terminal) ves] no DF 
= 20a, ACCIDENT WAS UNDERLYING Eh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
f= | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. White Not White factory, street, office bldg., etc.) 4 
= p.m. 19 at work oO at work 


21. | certify that (I) (t ital) attended the decegsed from Auge , Ue, 19. , that (1) (6) last 
saw the deceased alive o1 Au, * 19_2t_, and that death occurred a M, from the causes and on the date stated above. 
22a. 22b. DATE SIGNED 


RE Fag ec 

n . TAFF 
Wwybin aay | Geutyg— wo. Pave N° Ba Dietctor C1 pave, CH|L7 Auge 6h 
-] PHYSICIAN'S 22d. ADDRESS 


NAME (OY), Norman Reees Westernport, Md. 


23a. BURIAL, bpp 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REE BE 


8/17/64 Philos Western Ma.— 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Westernport, Ma. | AUG 19 1964 (corde } ited 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL DCCUPATIDN (Give kind of work done Ti. BIRTHPLACE (State or forelgn country) 


FOR STATE 09177 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13 I D8 
HEALTH DE 1. PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, 1 Institution: Residence before admission) 
i . STATE b. COUNTY 

ase SATTAGAY, MARYLAND : MARYLAND ALLEGANY 
= ee o b. CITY DR TI utside rms limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
gS ES write RURAL and give nearest town) 
gee 3 30 X RAWLINGS 
@: so" 8 DR INSTITUTION (If not In hospital, glve street eddress) ¢ STREET ADDRESS e. Sree 
p= = 2¢0./|_ SACRED HEART HOSPITAL NEVIUS. Re. # 220 vesL] no [I 
= E: 2B . Liens Uz First Middie Last 4. DATE Month Day Year 
wee (Type or print) BERTHA ANEY DAVIS DEATH 8/9/64, 19 64 
4 = ‘ Ny. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE faye TF UNDER 1 YEAR IF UNDER 24 HRS. 
= FEMALE WHITE wiowen [X] DIVORCED {] I0/ 20/92 > | 71 a | eles | ee 
U 


This certi 


ficate should be executed within 24 hours after death. If any delay 


TO DEPUTY Doses 


pencil in Item 18. Give Pages 1 


g the word “pending” in 


4 should be forwarded to the Chief Medica 


TO FUNERAL DIRECTOR: Page 3 sh 


please execute the certificate, writin; 


Examiner's Office along with form PM3. 


ould be used as a burial-transit permit. File pages 1 and 2 


it, prior to burial, cremation, or removal, and in any event 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY TRY? 


during most of working life, even If retired) COUNTR 


Housewife, Own home Wenesville, W. Va. USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Sampson Mick Margaret Afbogast 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) ‘ 
No, None Mrs. Wae2} Iser, Homewood Add. Cumberland ,Md. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Revo setae] 
‘ IMMEDIATE CAUSE (a) ____ GORONARY OCCTUSTON 


re ae, / 


f, DUE TO 
Conditions, Jf any, which (b) CORONARY. SCLEROSIS. 
gave rise to Immediate 


cause (a), stating the ( DUE 10 


underlying cause last. ©). 

& | PART Il. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Ho Lud 
O\8 ves] ND pe] 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

S PRIMARY [1] or CONTRIBUTING (] 

{| CAUSE OF DEATH. 

=| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 Hour factory, street, office bldg., etc.) 

8 While Not While 

S 19 at work] at_work 


21. | certify that | took charge of the remains described above, held an Autopsy LL, _ Inspection ix]. Inquiry [aq], and In my opinion 


death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner oO 


é P. / r) CHIEF MEDICAL EXAMINER [_] 
SIeNATUR LepeeletD Teetaretre) wy. ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 


of Health or its designated agen 


g 

= 

; 

5 
2s 
<5 DEPUTY MEDICAL EXAMINER [ff] : 
es . EHOER'S 1 August 9, 1964 
53 "ee NAME (ype) Benedict Skitarelics MeDe ___Address (Street, city, town, or coun Landa 
3'3 23a. BURIAL, CREMATION,] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county! State) 
2 REMOVAL (Specify) 1 ; 

Burla 8/11/64 Rose Hill Cemetery Thomas, Tucker W. Va. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

WALSHE ii. Wayne George Cumberland, Maryland pare HUG 12 1964 ferarbeg Gude. 


7 
rs 
23 
au 
fe 
a3 
uz 
aa 
on 
oe: 


mpletely filled in by the funeral 


@ aitending physician and cor 


Then please remove 


|, cremation, or removal, and in any eve 


igned by th 
-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0917 8 CERTIFICATE OF DEATH 13 15 y 
A 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
@. COUNTY 7, e. STATE b. COUNTY 
Allegany MARYLAND MaryZand: Allegany 
b. CITY OR TOWN {if outside corporete timits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town] 
write RURAL and give neerest town) /LaVale ’ Md, 
earl 13 Days ||“ a 
3d. NANE OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) jd, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
|__Sacred Heart Hospital 12 Voeke: Drive. ves [_] NO 
)3. NAME OF “First Middle = Last A Bere Month Dey 
DECEASED 
shvpeser acl) Veronica Margarst: Delligatti BERTH ee 
5 Hemalie |& PAERE GE PACE|7, marnieD [2] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In Yeers | IF UNDERT YEAR 


lest birthdey) 
wibowen [ } bivorceD [_] Nove yrs. 


erie | Hours | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working fen if retired) 


10b. KIND OF BUSINESS OR JNDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) e bie OF WHAT COUNTRY? 


Housewife Pennsylvania 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7: 


Adam Mattis. Cota Wetaccaha. is 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


{Yes, no, or ie (Ifyes givewerordetes of service) 03-3682 ‘tts t Ralp hn B Delligatti st, 12 Vocke Drive 


18. CAUSE OF DEATH [Enter only one cause pe for (e), {b), end (c).] ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sen eee i: Coe ONSET AND i 
IMMEDIATE CAUSE (6) paved 
AL ; DUE TO vo 
Conditions, if eny, which (b) x Xoo fo PD AN OPA, - oo 
| * 


geve rise to immedie: 
DUETO 


{c} 


Zz ~~ PARTI, OTH Saab CONDIIONS We a TO DEATH BUT NOT RELATED TO THE TERMINAL re CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
So a RFO! 

5 eo) 
Ki NW. ne Ae tng Nate ves 

= |20e. ACCIDENT WA\ orb oO . DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert or = of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

ey = - 
os 2Dc. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; j 208. {City or town) {County) {Stete) 
ray Hour e.m. While __Not While fectory, sireel, office bldg., etc.) | 

g aes 19 et work [_] et work [_] : ! 


21. | certify that (I) (this hospital) tended the deceased from....fuy pet op PAG tones ites 19.4 Athat (1) (we) last 
&/ a % 


saw ae alive y, and that death occurred od ARM, from the causes and on the date staled above. 
22c. PH PO 


NAME ey ows igh a Medel. ee 


’ 


ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. ae DIRECTOR [_] PHYS. [_] s)i7leg 
230. BURIAL, ceariGn: 23b. shale yi REOF Sack NAME OF CEMETERY OR ie) R eer 


23d. LOCATION (Cil¥, Rie (Stete) f 
2 


250. REC'D Eh 25b. bie SIGNATURE 
OPT 4, 2 te 
DATE AWG 19 ite a nog | 


22d. ADDRESS 
REMOVAL eM) 
24 Barack DIRECTOR'S SIGNATURE Suwa 
md 


SF tee we Gee 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 09179 _ MEDICAL EXAMINER’ S$ CERTIFICATE OF DEATH 13 ) 
HEALTH DEPT. us PLACE OF DEATH —— % | 2. . USUAL RES RESIDENCE “(Whera ibeomedl lived, If inatitollom Raiidents before Sdmssion) jon) 
2 5 a. COUNTY a. STATE b, COUNTY 
ge MARYLAND Maryland Allegany 
g = Pe ibsehy OR TOWN (if Jlegany corporala limits, ¢. LENGTH OF STAY IN Tb «. CITY OR seas th outside corporata limits, write RURAL ee nedresi town) 
35 writa RURAL and give neerasi town) | 
5 
22 SB er Years | C2 Cumberland ete! = 
~v 8 d. NAME OF HOSPITAL OR INSTITUTION (if. not in hospitel, give Sstreat address} d. STREET ADDRESS. | e. IS RESIDENCE 
a uv | i ON A FARM? 
a 8 Mi YES NO 
a — 0; meanest L 
e o ~ Memorial Hospital Middle Last 247 X. pggnter Sie Day Zs x 
3 DECEASED DEATH 
'ypa or print! 
3 », ae ae Tes | Leathe _ Dixon | August be 19 64 
2. Sek (6. COLOR OR RACE B. DATE-OF BIRTH 9, AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED Oo NEVER MARRIED 


last birthdey) 


Months Days | Hours 


< 
8 
mo 
5 White WIDOWED ff pivorceo[]] Qetober 18, iss2! 81 / | | 
= TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (ise ogrernertecciry) 12, CITIZEN OF WHAT COUNTRY? 
Pe done during most of working lifa, avan if retired) 
I ry 
3 usewife | _At Home Maryland _ USA 
= 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Nn 
2 John W. Wolford | - Elizabeth Borden _ 
15. WAS DECEASED EVER IN U.S. ARMED FOR 16. SOCIAL SECURITY NO,| 17. INFORMANT Addrass = 
(Yas, no, or unkown) | (Ifyesgiva warordetasofservica) 
ra 8 Rob't B, Dixon 1270 ¥ St., Green Bay, Wis. _ 
18, CAUSE OP DEATH [Enter only one causa per lina for (a), (b), end (c).] eee een = 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ a a ea ee : |o“Hours = 
pf A DUE TO 
CAME TH dey seek % intra-abdominal Hemorrhage i “4 


gave risa to immadiata causa 
(2), stating the underlying (| DUE TO 


cielo ate oe Ruptured Arteriosclerotic Aortic neurysm  " 


3 PART Il, OTHER SIGNIFICANT CONDITIONS S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN. PART Vial) 19. WAS AUTOPSY 
Soe Ee PERFORMED? 
Ka ves J no [] 
“| © | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Part | or Part Il of tam 1B.) 7. ae 
& | PRIMARY [J or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
z Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20a. PLACE OF INJURY {Home, ferm, 201. [City or town) {County) “ (State) 
B Heucaint While Not While factory, straat, office bldg., etc.) | 
3 Sa. 19 at work at work | ‘ 
21, I certify that | took charge of the a described above, held an Autopsy ib '4 Inspection [xX Inquiry Cx and in my opinion 
death resulted from: Natural causes [X], cident [_]. Suicide [], Homicide [[]. Undetermined manner [1] 


ICAL EXAMINER: This certificate should be executed wi 
Wne certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart 


its designated agent, prior to burial, cremation, or removal, and in any event with} 


Aled CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Pe Deel. 


8 ie DEPUTY MEDICAL EXAMINER JX] August 6, 1964 
z é a NAME Type) Benedict | he aoe ’ M.D. Address (Sireel, city, town, or county) _ Cumberland, Md. 
B8ees 22a, BURIAL, CREMATION,| 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or country) (State) 
2 Ey REMOVAL (Specify) 
gese* _ August 7, 1964 Rose Hill Cemetery Cumberland Maryland 


TOR ADDRESS 24a. REC'D BY | 24b. REGISTRAR’S SIGNATURE 


S Fh fe./230 Balto Ave, Cumberland, M4. slJC 10 1964 filo edge ~ 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


For state | O0918G MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1316] 
HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
Sie Se CUNTY: a. STATE 4 b. COUNTY 

gag Allegany MARYLAND Ma. Allegany 

3 = b. BG eae ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside eorporete limits, write RURAL and give nearest lown) 
£y8io juke 4 Hrs. rural-Westernport 

7s 3 33 d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give street address) d. STREET ADDRESS = e AS (RESIDENCE 
Bas 

Sizes X|_ W.Va. Plup and Paper:Go. Bldg. Stoney Run Road ves] No] 
2g fs Zz NAME OF int Middle a — Salad a 4. DATE Month Day Year 
ae5.% or 

== 23 Mype ere) = JOHN Conrad Everline peare =6 Auge 10 1964 

3 & 5. SEX 6. COLOR OR RACE|7, ARRIED [IB NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE Wakao IFUNDERT YEAR| IF UNDER 24 HRS, 
ie Male Whate wow []  oivoreof] {April 26,1926 ‘38 a. |e al ee | is 

SS re ay cue TON belt kind eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 

a a lone of ing life, even ire accel 

Syece ” Back Tender, Paper Mill Maryland ULB. 

= 8 g 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME & 

a 
Te ee Harmon M. Everline Ruth 8S. Wade 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | {Ifya: 


Yes WW. 3 "'b15~20~6225 


17, INFORMANT 


_Robert Everline-Westernport, Md. 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


INTERVAL BETWEEN 


DUE TO 


_Crushed body and skull Sudden 
Crushed in Paper Machine Sudden 


{a), steting the undarlying (~ DUETO 


aminer’s Office along 


Conditions, If any, which {b). 
gave rise to immedieta cause 


used as a burial-transitfoermit. Fi 


writing the word “pending” in pencil in Item 18. Give Pages 1,-2, and 3 to the funeral director. Page 


death resulted from: Natural causes 


7 Accident (x. 


21. I certify that | took charge of the remains described above, held an Autopsy [eh Inspection ck Inquiry je 


Suicide Oo 


cause lest, te. 
iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. wes AUTOPSY 
a oe oe ERFORMED? 
= 
s yes [] No 1K 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury In Pert | or Part I of item 18.) 
& | PRIMARY] or CONTRIBUTING [1 
| CAUSE OF DEATH. Body accidentally drawn in paper rolls 
= 
S 20c. TIME OF INJURY Month, Dey, Year 20d, a! OCCURRED | 200. pose OF ror Case: a { 208. (City or town) {County) {(Stete) 
3 Hour “Baw. While {Not While story, street, office bldg., etc.) | 
2112220 pmAug. LO iy GAlstwoksgt ot wok (| Factor iLuke, Allegany,Maryland 


and in my opinion 
Homicide [_] Undetermined manner [] 
CHIEF MEDICAL EXAMINER [_] 


Health or ifs designated agent, prior to burial, cremation, or removal, aft"n 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


YR AISME 


Westernport, Ma, 


zcruaiae ; é map, ASSISTANT MEDICAL EXAMINER [} DATE SIGNED 
“ - DEPUTY MEDICAL EXAMINER [4 AUsUBt 10, 1964 

EXAMINER'S 
NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, town, or county) Cumberland, Md. 

Wie. BURIAL, CREMATION,| 226. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or eounty) (Stete) 
REMOVAL {Specify} 

Burial 8/13/64 Philos Westernport Ma 
23. Fl CTOR ADDRESS 


7D BY REGISTRAR Face 
maAUG 13 1464 foc enti ecge. 


5M 163 
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TO DEPUTY . 


This certificate should be executed within 24 hours after death. If any delay 


" 


2 
ent within 72 hours after deg 


encil in [tem 18. Give Pages 1, 


in 
Baniers Office along with form PM3. 


7 


eis 


4 should be forwarded to the Chief Medica 
cremation, or removal, and i 


ho 


lease execute the certificate, writing the word “pi 


of Health or its designated agent, prior to burial, 


ra 
ee 
e 
= 
3 
g> 
so 
es 
ae, 7 
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Se aon 
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=> 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File t 


VR A1SME' 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 
9181 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13162 
1. Meng ame 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence ‘ada ission) 
: a, STATE D b. COUNTY 4, 
T MARYLAND MARYLAN ALLEGANY 
bry OR OWE oar 
tar mineacan a Puiaaen ai limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


6 Days y 


TAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS @. IS RESIDENCE 
ON A FARM? 


227 AVE I POTOMAC PARK ves ]_No 


D 


WwIooweED [] o1vorceo {_} 8-15-10 ch 
Tao OCCUPATION chek atwork ave 10b. pees ES OR 11. BIRTHPLACE (State or forelgn country) 


NAME OF First i : 
DEGEASED jm Middle Last 4, BRIE Month Oay Year 
pe or prin’ DEATH AIIG 19 6h. 
5. SEX | 3 co ace 7, MARRIED] NEVER MARRIEO[ ]| & OATE OF BIR 9. AGE (In years | IFUNOER J YEAR IF UNDER 24HR 


last birthday) pene | Oays | Hours Min, 
yrs. 


- CITIZEN OF 
during most of working life, even If retired) , COUNTRY? Ma 


Rubber Worker ~ Kelly Tire Com MARYLAND TL.SA. 
13. FATHER’S NAME ys 14. MOTHER’S MAIOEN NAME 
. ER T, 
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) b6. 1930 
Marines [26-1930 21-05-1557 PR'S CHART 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PRT OTS REA Daye 
, a)______Carehral Hemorrhage 
we Cae 
7 OUE TO 
Conditions, If any, which 0). Hypert ensive Cerdi 3 D4 =e 
gave rise to Immediate oa oe 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO 10 THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
fs —" T'S ae 2 
S yes &] Nov] 
f= | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert | or Part Ii of Item 18.) 
5 PRIMARY [} or CONTRIBUTING (7 
{3 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. while Not While factory, street, office bidg., etc.) 
S Bus 19 at work{ ]_at work [_] 
21. | certify that I took charge of the remains described above, held an Autopsy fx], Inspection ly), Inquiry [xd and in my opinion 
death resulted from: Natural causes [¥], Accident [_], Suicide , Homicide [_], Undetermined manner 
. { / CHIEF MEOICAL EXAMINER 
sree .p, ASSISTANT MEOICAL ee O se a SIGNED 
DEPUTY MEDICAL EXAMINER [XJ August 29, 1! 
EXAMINER'S 3 ’ 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or coremninny land... 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county (State) 


pele pecify) 


9/1/6l, Rest _Lawm Memorial 
24, FUNERAL OIRECTOR AODRESS 
Ruth E, Silcox Cumberland Maryland 


Gardens BY fumberland _ pareaathi— 
mneSEP 1 1964 fCLonlay Quege 


a 
and 3 to the funeral 


M3. Page 5 may be 


7 


dine, 


a 
2 = Ss 
ees 
of gs 
ea at} 
Las 
88 eF 
== zs 
vo 8 
se se 
Bs Ee 
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ey er 
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This certificate should be executed within 24 hours after death. If any delay 


Page 3 should be used as a burial. 


of Health or its designated agent, prior to burial 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 


MINER: 
please execute the certificate, writing the word “ 
TO FUNERAL DIRECTOR: 


TO DEPUTY MED! 
director. Pa 


VR ALSME ( 
3500 4-64 \ 


72 hours after q 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 
09782 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18163 
1 ae bee | 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. Allegany Pe, a. state Maryland b.county Allegany 
» CUTTPERuMAN anh ge noaies ae due ¢. LENGTH OF STAY IN 1b % CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
50 years One Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Lay gee * 
{ 
617 Fairview Avenue 617 Fairview Avenue ves{] nokst 
3. NAME OF t 
DECEASED Firs! Middle mae 4. pala Month Day Year 
(ype or print) Armando Fanelli DEATH Aug. 7 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIEDsgsq NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE in pe IFUNDER 1 YEAR |IF UNDER 24 HRS. 
. Fs 'Y) Months] Days | Hours | Min, 
Male White WiDoweD [7] pivorceO[]| Jan. 19, 1897 6 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
INDUSTRY 


Retired Fireman Railroad R y USA 
13. FATHER’S NAME a seta rT SEE 
Joseph Fanelli Oliva Vecchioni 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16, SOCIAL SECURITY NO. | 17, INFORMANT Address 


MEDICAL CERTIFICATION 


No Mrs. Madeline Fanelli, Cumberland, 

18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 3 ON a eee 
é IMMEDIATE CAUSE ()_____ Coronary Occlusion Minutes 

TAO, |! DUE TO 

Conditions, If any, which (b) Corona ry Selerosis 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (©) 

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Wasnt 

Yes [[] NO ips} 

20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part |! of item 18.) 

PRIMARY [} or CONTRIBUTING [7] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour While Not While O 


Aus 19 at work at work 
21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry [X, and in my opinion 
death resulted from: Natural causes 4X], Accident [], Suicide ["], Homiclde [_], Undetermined manner [_] 
Z CHIEF MEDICAL EXAMINER [_] 


En Pe mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER KX] Ancust 7, 1964 
. 2 5 es ae. ’ 
ReneS Benedic t Skitareli c ’ M. D ad Address (Street, clty, town, or coun’ ax | 
23a. Sa Zab, DATE THEREOF | 28c. NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (Gity, town or county) (State) 
pec " 
vee kg. 10,1964 | Sunset Memorial Park. . Cumberland, Mg. 
2. foe DIRECTOR . ADDRESS 25a. al BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
ames F. Scarpelli, Cumberlan 
p , and, Mq. ore AUG 13 1964 fChonvbic Voecas. 
a = i U 7 


yr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. FATHER’S NAME 


CHARLES TRIEBER 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


14, MOTHER'S MAIDEN NAME 


ANNA MCNAMARA 


17. INFORMANT Address  . - re 


iio 217-283-8855 | * 7° ReloR a HesPrrAL “ichigan Av 


18, Gate OF DEATH [Enter only one cause per line ‘for fe), tb), end {e).] 3 eile INTERVAL BETWEEN = 
x iD 
PAT ATIMMEDIATE Caust le) Metastatic Adeno Carcinoma Liver : ae 
/ / DUE TO ' 
conttiongih <fy,, which Probably primary gall bladder or bile ducts or _ ? 


22V8 rise to immediot cuto ampula vater 


(a), steting the und; 
cause lost. () 


16. SOCIAL SECURITY NO. 
{If yes give warordatesof service) 


M > CERTIFICATE OF DEATH 13 
a 1, PLACE OF DEATH 2, USUAL RESIDENCE {Whare deceased livad, If institution: Residence before admission] 
2 ©. COUNTY a MAR b. COUNTY 
end ALLEGANY MARYLAND + YLAND LLEGANY 
may b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
Bas write RURAL and give nearest town) 
£38 CUMBERLAND 2HRS.IOMINS < CUMBERLAND ~ 
os d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~d, STREET ADDRESS @. IS RESIDENCE 
2S, ON A FARM? 
a) MEMORIAL HOSPITAL — L111 MICHIGAN AVE. ves] NO El 
an 5 ~ First ~ Mid Te 4. DATE Month ar 
an DECEASED . OF 
os Birger rant ELEANOR MARY FOSSETT DEATH AUGUST 23 19 64 
83 5. SEX _]6. COLOR OR RACE] 7, aRRIED [CINEVER MARRIED [-] | & DATE OF BIRTH Fig % for luiyone | HUNDERIYEN IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 Months| D Hi Min. 
oe FEMALE WHITE wiboweD [X_—_ivorceo [7] OCT. 12, 1903 Paalie rene De Bes | ai | ‘ 
os 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreion country) _| 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) 
> 7 * ral 
®§ |Former Saleslady Turniture Store CUMBERLAND MD. | UaSeAe 
&. 
8 
a 
. 
o 
= 


= Ave. Cumt 


-transit permit. 
|, cremation, or removal, 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
= PERFORMED? 
4%4 s ry . - 2 
(13|_ Hepatomegaly Liver Biopsy positive in June 196) ___| vs []_No oe 
FE | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pact Il of item 18.) 
a | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | "20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 208. (City ortown) -~—~—~«(County)~—=~S*~S*«S ads) 
B Hour a.m, While Not Whila factory, street, office bldg., ete.) ! 
3 oar’ 9 et work [] ot work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from...-/..0/O4.. Wy aoe ed hat, ae » 19.....2, that (1) (we) last 
saw the deceased alive on....8/23. » and that death occurred at. Pie PM, fhe causes and on the date stated above. 
22e. SIGNATURE fe ane ha =e 22b. pal 
Mp. | PHYS. me] DIRECTOR [_] PHYS. Oo 8/21 
22. paiva fakes 22d. ADDRESS 
i DR. “SAMUEL JACOBSON _...90_PERSHING_ ST... CUMBERLAND.M.D... 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 


REMOVAL (Specify) 
Burial 8/26/64 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
H. Wayne George Cumberland, Md, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial 


SS, Peter & Paul Cen, Cumberland, Maryland 


reheat Pele 


VR AIS (4) ©) 
20M 5-63 


MARTLAND STATE VEPARIMENT OF REALIA 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, woh t 
2 
FOR STATE 8% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 165 
Se aS 2 o-Ps a E 
HEALTH PLACE OF DEATH vem ie en ah OA Ra ie lived, If institution: Residence before edinission)_ 
= 2 *. COUNTY o STpRE. b. COUNTY 
3 _ Allegany AZ _MARYLAND ryland Allegany 
= b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest town) 
s write RURAL end give nearest town) } 
SE zs 
3a Cumberland ll Years |{.2 Cumberland 
5 33 @. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || jd. STREET ADDRESS | a IS RESIDENCE 
& 4 ON A FARM? 
Bes __ 312Washington St. 312 Washington St. ves L] NOL] 
ea8 3. NAME OF First Middle Lest 4. DATE Month Day = 
Do ss DECEASED OF 
eke ic eiy Jesse C. Garvin ¥ jee) August, 18 1964 
=n 5, SEX 6. COLOR OR RACE| 7 saprieD [] NEVER MARRIED 8, DATE OF BIRTH . 9. AGE (In yeors |IF UNDER ¥ IF UNDER 24 HRS, 
zen = Jast birthdey) [Months] De Hours | Min. 
Eos Male White wiboweD oworceo#z]| Oct. 10, 188182! 3 vm. i 
“Us 1s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stets or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a5 done during most of working life, even if retired) 
2367 )|__ Barber as) wsrashen wel Mike at | USA 
g 2 7] 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — 
“2 George Garvin _ ; Mary Couch *. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address yy ry 


(Yas, no, or unkown) | (Ifyesgive werordetes of service) 


°o 


217-10-1040 Mrs. Ida Frost 1133 Humbird St. Cumb.,Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, and (c).] “INTERVAL BETWEEN 


PART OFA TO MEDIATE CAUSE fe)__ d CORONARY OCCLUSION, OSODDEN 
bal f DUE TO CORONARY SCLEROSIS tan 


Conditions, if eny, which (b) a a 
seve risa to immadiate couse 

(a), sfeting the under OUE TO 

cause lest, (ce) 


Medical Examiner’s Office along with for! 


its designated agent, prior to burial, cremation, or removal, and in any 
cy 


£ 
IB 
a 
i 
i= 
& 
3 
= 
5 
Be) 
0 
a 
a 
vv 
3 _ = 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART j(e)| 19. SERA UTOPSY 
o 
= 5 ves [] No FH 
3 i | 206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) - 
2 & | PRIMARY () or CONTRIBUTING [J 
a4 G | CAUSE OF DEATH. 
o < 20¢, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) — (State) 
OF 3 Hie the ite While __ Not While fectory, street, office bldg., etc.) | 
= g Bim; 19 at work [7] et work \ 
~ a : : 5 a 
£0 21, I certify that | took charge of the remains described above, held an Autopsy (ca Inspection ¥) Inquiry x) and in my opinion 
m a e 
39 death resulted from: Natural causes i. Accident | Suicide [_], Homicide im; Undetermined manner oO 
58 4 CHIEF MEDICAL EXAMINER [7] 
a) a en A ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
sae ‘) examiners’ DEPUTY MEDICAL EXAMINER FR} August 18, 1964 
22 S pe OMT i tdi . Be ‘3 ‘Addiass (Soot, iy, town, or coun CUMBerland, Md. an 
2 E 3g nova DATE THEREOF fe NAME FE CEMETERY an Gee 22d. LOCATION (City, town, or country) (Stete) 
REMOVAL (Specit j emoria emetery 
he: Wz Cumberland, Maryland 
Q* |Burial Au vebiy et umberland, Marylan 
23. FUNERAL DIRECTOR sone agen 11964 ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. Dold URE 
VR AISME 
5M 1/62 ___ James F. Scarpelli, Cumberland, Md, “ oaAUG 24 als, 4 i ’g 


% 


09185 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
FWD 


13166 


1, PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad: 


{Yes, no, or unkown) 


{Ifyes give warordatesofservice) 


214,-05-8893 


3 

2 

3 

os STATE b. COUNTY 

en . By a LEGANY 

£5¢ Ai Leca. MARYLAND MARYLAND AL. NY 

ort os ——— - a 
253 b. CITY OR TO’ it oufside corporate limits, c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neares! town) 
oe write RURAL and give nearest town) 

£U5 

33: | -CRaeR 39 Days || X14 vaLE ‘ _ er 
out 5 airs TAL OR INSTITUTION [if not In hospitel, give straet address) d. STREET ADDRESS «15 RESIDENCE 
Ea § ON A FARM 
35 “| __-SAGRED HEART HOSPITAL || 108 SANTA FE STREET a 
s&s a 3 Seale Ag First Middie Last 4. DATE Month Day You, am 
a oF 

= Qe Pi 

Eos | tre oronm ; , GELLNER beara AUGUST 19196) 

ie Sioee 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 
56 Jest birthday) |"Months| Days | Hours | Min. 

é J widowed [_] Divorce [_] 27-07 yrs. 

sg 10a, TOA SECUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY = sfalt (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retirad) 

4 Seif Employed alley Novelty Co. MARYLAND - ¥ UB 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME WM G - 

2 Be , 

5 Milaned P,Mawer 

§ Joseph P, Gellner dower : 7 
= 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

© 

se 

> 


PI'S CHART Mrs. Paul Gellner 108 Santa 


18. CAUSE OF DEATH |Enter only one cause 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS: 


Be per ype and (ed INTERVAL BET WEE 
cee) PART |. DEATH WAS CAUSED BY, ( , G a Sy CS 
“4 2 IMMEDIATE CAUSE (a) SC N14 7S WV EICALL SEF a : i. 

a 4 
ze / wr tT LYAPHAPLWO (RY) V\ TURE 3. 
fc Saw 
35 Conditions, if any, which (b) SF ake - ae EN 
58 govern foimmedite coum | TE 6 BEF rawep Se? 
aa {a}, stating the underlying O 
So couse lest. te) Mag AC 
Bs z PART Il. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. a SAI Sis 
as Ae 
35 X15 bx ed Utude- @ eft fel ves no [] 
= = | 200. ACCIDENT WAS UNDERLYING [7 | 0b, DESCRIBE HOW INJURY OCCURRED, (Enter natiré of injury in Part | or Part Il of item 18.) 
£5 s OR CONTRIBUTING (] CAUSE OF DEATH 
>s U | (IF EITHER, NOTIFY MEDICAL EXAMII 
a = 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, t 20f. (City or town) (County) z {Stata) 
3< 5 hie ee While __ Not While factory, street, office bldg., ete.) | 
5 ea ] ” at work [_] at work 
£8 

v 
43 
ae 
EQ 
ta 
o 
Se 

5 
ge 
27O 

= 


ENDING MED, STAFF 7 h¢ p 2a 
NDI 
ie MD. PHYS, Sat OF pxvs. [ ee ef 
N’S 22d. ADDRESS xD D. 
IAME (Type) 7% 
velo, S.G. WEISMAN 59 GREENE ST. CUMBERLAND, MARYLAND. 
23e, BURIAL, Pearcy 23. DATE THEREOF Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial lAug 22, 1964 |Sts Peter-Paul Cath. Cem_| Cumberland Md. 


25a, soa ID BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09186 ‘va CERTIFICATE OF DEATH 13167 


1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceased lived, ff institution: Residence before edmission) 


a. COUNTY . STATE b. COUNTY 
Allegeny _ MARYLAND Maryland Allegany _ 
ts imits, write RURAL end gi give neerest town) 


+b. CITY OR TOWN (if outside ‘corporate i ‘+; c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN {If outside corporete 
| 6/3/1964 __|_ | Frostburg 


write RURAL end give nearest town) 


Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||». STREET ADDRESS o- Is RESIDENCE 
i ON A FARM 
Allegany County Infirmary _ | 232 Centre Street ves [_] No fyi 
i a oe First Middle (tt a 4° DATE Month a ea 
{lye oF prt) Idabelle Gordon | mam august 29, 196) 
, |S. SEX 6. COLOR OR RACE}7, maRRIED oO NEVER MARRIED Te 8. DATE OF BIRTH ~|9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
t birthday) |"Months| Deys | Hours | Min. — 
Female Colored | wows [] _ pivorceo #7] 7/8/1895 6 yn, die paca ee | ne 


ificate be oc 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


done during most of working life, even if retired) 


| Retired: Maid | Housework _| Maryland | U.S. Ae 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ¥ > 


John Ieslie Brown | Hannah Williams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
tYes, no, or unkown) | {Hyes give werordetes of servi 


Wa. USUAL OCCUPATION (Give kind of work 3Ob. KIND OF BUSINESS OR et | Tl, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


( =) event, within 72 hours after death, 


16. SOCIAL Tees (ae INFORMANT ‘Pi o8 Box 599,*""Gumber land, Md. 
15-20-6526 | Allegany County Infirmary records, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (¢).) INTERVAL BETWEEN” 


PART. DEATH WAS CAUSED BY: ‘ neo ONSEN aL DENTE 
IMMEDIATE CAUSE (e)_ \ ram «2 — 
DUE TO ro G ) ‘Reednatiey 


Conditions, if any, which (b} =f = 
geve rise to immediete couse 


ician. 


(a), stating the un. ng DUE TO 


cause last, te) 


ATTENDING PHYSICIAN: The law requires that the death certi 


2 
cy 
3 
rd 
é 
. 
a ° 
g = 
S598 
ee Pt 
EBSES 
2 = 
558 
= 
5 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 2 = 
a . 3 =" } eo: ow “42S ves [] no T 
Aa 2 i [2060. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
fe a & | OR CONTRIBUTING [1] CAUSE OF DEATH 
2 = & | iF EITHER, NOTIFY MEDICAL EXAMINER) | 
+ 3 z Zc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
= a ice akin? While __ Not While | fectory, street, office bldg., ete.) | 
3 3 4 ae 19 __ [et work [] et work] | . 
2633 6/3/1961 23 
rx) 2 21. I certify that (I) (this hospital) attended the deceased from... £19: hh. rr, ie (pO wake BA weg V9.2, that (1) (we) last 
Let 
pa 2 saw the Gb alive on.. 8/29 /6l:.... a we BtrolQsie ‘curred te M, from the causes and on the date stated above, 
Bea See Soa ATTENDING MED. STAFF 2b NED 
Aone mo. | PHYS. fz) DIRECTOR J} PHYS. JE] 8/31 /196h; 
5 oa & 2e. aN "| 22d. ADDRESS ail > jad 
> NAME (Type) 
ey Dr. Tee B. Mathews | 9 Greene St., Cumberland, Md. _ 
$26 2 : a mts CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o (Specify) 
o Z 
tous Buria -1-64 | F'bg,.Memorial Park eae 
5 ()\ | ]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25:. Sep” “sigga” | edn, S. SIGNATURE 
VR AIS (4) 
15M 76 Joseph R. Durst, Sr. Frostburg, Md. [oar Derbi Nsdge 


24 hours after 


— 


ATTENDING PHYSICIAN: The !aw requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 
09187 CERTIFICATE OF DEATH 18168 


ty) ——— —— = 
s M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residenca bafore admission) 
Ss 8. COUNTY a, STATE b. COUNTY 
gas Allegany ____ MARYLAND | ___ Maryland _ _Allegany 
= 3 b. CITY OR TOWN (if outsida corporata limits, | c. LENGTH OF STAY IN Tb c. CITY OR TOWN {lf 8 corporata limits, write RURAL and giva nearest town) 
Sas write RURAL and giva nearest town) 
=o e Des 2 eX witness Sty 
a ‘4, NAME OF HOSPITAL OR {NSTITUTION (if not in hospital, give siree! address) d. STREET ADDRESS IS RESIDENCE 
3 
is | 
$43 / bes 98 Mullan Ave. oe 98 Mullan Ave, __|"s[1 "| 
o 3. NAME OF First Middle Last Menth Day Yoar 
240 DECEASED } 
ga {Type or prin Clarinda es _ Green | Bere = Aug. = 299. 
sé 5. SEX 6. COLOR OR RACE)7, MARRIED [SENEVER MARRIED [_] BIRTH 9. AGE {In ie IF UNDER 1 YEAR| IF UNDER 24 HRS, _ 
vps . st ore Months| Days | Hours | Min. 
§ 4. Female White WIDOWED [_] pivorceD [_] | 14, 1897 | 
€ $ T0a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR pes TV. BIRTHPLACE (County & State, or fqyeign country) [* CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retirad) 
Domestic _ | Ow Home FearKui|le _ Nas U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM} 


Tilpert Davis Florence Bonell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | lIfyespivawarordatesof servics) 


no 


17, INFORMANT Address 


Fréd Green 98 Mullan Ave. ,Luke,Md. 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Entar only one cause per tina for (ab (b), and (9).) iy " 3 [usa tell sETWEeN 
ONSET DEAT! 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a) Wete. yee oT \ 1S —- fl Bovrs 


DUE TO 


Conditions, if any, which (b) 
gave rise to immadiata =} P 


| 
{a}, stating the undarlying (~ DUE TO | 


causa last {ec} 


19. WAS AUTOPSY 


R: After this certificate has been signed by the attending phys! 


a 
a 
3 
5 
. 
o 
< 
a2 
i 
S 
2 
= 
a Zz PART Il, OTHER SIGNIFICANT CONDIVONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ii IVEN IN PART He) WAS AUTOPS 
2 e vat gn g 
> s chrme e/a mys? Grime Hof "A Ae dud Dy ote f ‘ei ves [] No fel 
or. = |20e. ACCIDENT WAS UNDERLYING (]_ ae “DESCRIBE HOW INJURY4OCCURED. (Entér natura of injury in Part lor Part Il of item hat 
a & | OR CONTRIBUTING [1] CAUSE OF DEATH 
= & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
8 < 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) ~~ (County) ™ (Stata) 
= a Hour a.m. Whila __Not While factory, streat, office bldg., ete.) | 
° 3 iin 19 at work [_] at work [_] H 
9 & 21. I certify that (I) (this hospital) attended the deceased from........AA%... AS a » lod 108.06 ee 9%, that (1) (we) last 
Q 2 saw the deceased alive on.. gia BG. 1964., and that death occurred “Toh from the fauses and on the date stated above. 
« 3 22a. SIGNATURE . > es 22b. GA 
Ang ) mp. | PHYS. x DIRECTOR Oo PAV. oO Bi ei, 
Seu S 22e. PHYSICIA) “ =~ a5 22d. ADDRESS ; : 
= NAME (Typa 
Bepe> | ‘! Paul R. Wilson a Betmonts Wiley  h 
ce 3 Fa, BURIAL, or 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
o OVA! Recity 
3 
otgnd ‘Bur Sept.1,1964 Laurel Hill 
~ 24 RAL_DIRECTOR’S “GNA TURE ADDRESS 


25a, REC'D BY REGISTRAR | 25b. oan as ai 


oar SEP__2 1964 john 


a 


R AIS (4) 
ISM 7-6 


Westernport, >» Maryland 


8 


res that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


X 


The law requ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


15M 4-64 


and 2 
death. 


Page 


and in any event, within 72 hours 


for use as the burial-transit permit. Then please remove carbon papers. 


director, page 3 should be detached 


, cremation, or rep 


should be filed with the State Dept. of Health prior to burial 


VR AIS i 
4\ 


——_——_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19198 CERTIFICATE OF DEATH 316! 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


» COUNTY 
‘ ALLTGANY ene a STATE MARY AND b-COUNTY ALLEGAN 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


|___FEMALE | WHITE 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


VAYS OK 3h 
\L OR INSTITUTION (IF not In on give street address) i STREET ADDRESS a. Hep oe 
SACRED HRART HOSP!TAL | Sop BALTIMORE AVE. vest nol 
3. NAME DF 
DECEASED First Middle Last 4. Seg Month Day Year 
(Type or print) GURLEY. DEATH 19 

7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
Oo Oo fast birth Hours | Min. 


ay) | Months | Days 
yrs. 
11. BIRTHPLACE (County & State, or foreign country) 


WIDOWED pivorceD[]| 3 /16 /83 


12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) COUNTRY? 


MD. U.S.A. 
13. FATHER'S NAM _At_Hone 14, MOTHER'S MAIDEN NAME 
Edward Hinkle Harriett Twigg 
17. INFORMANT Address 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, of unkown) igiiigab's ate 


y / DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


18. CAUSE OF DEATH [Enter only one caus ey line for @, (b), and (c).. Ding ea 
PART |. DEATH WAS CAUSED BY: (aides ic, oh ; bb. 
IMMEDIATE CAUSE (2). ohn et fe Abn. oe Hagen 


(c). : 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
5 ? 
§ yes} No [] 
= | 200, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF D: 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| Zot. (City or town) County) Gtatey 
ad Hour a.m. factory, street, office bidg., etc.) 
2 ene While Not While 
= p.m. 19 at work at work 0 

21. I certify that (1) (this hospital) attended the deceased from__/S~_| , 196 , to Z 19%54, that (1) (we) last 

sal deceased alive In. Cx, and that death/ocgiftred at____M, from the causes and on the date stated above. 

22a. (SIGNATURE 22d. DATE SIGNED 


5. A ATTENDING MED. STAFF 
Gt, M.D. (1_oirector (1 puys. Ct 
22. PHYSICIAN'S oe ‘ADDRESS 0 
eS Co 


3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL (Specify) 


Greenmo 
24. FUNERAL DIRECTOR ADDRESS @. REC’D BY REGISTRAR ay REGISTRAR’S SIGNATUR 


Ruth E. Silcox Cumberland Maryland | oardl!}2 19 106 


Beis seicup mo | # Hol Den me dT apeobes feel 
2a, BURIAL Peay 236. DATE THEREOF 


4 3 1Okiwbig edge 


MARYLAND STATE DEPARTMENT OF AZALI 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 4 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH DEPT. |5- 09389. 2 13140. 


. USUAL! RESIDENCE (Where “acess 


q i lived, If institution: Residence before ed: 
2 ARE IS ©. STATE b. COUNTY 
Bey ; At MARYLAND || MARYLAND ! ALLEGANY 
ore b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
gos writa RURAL and give neeres! town) | - 
evots 4 
8252 _ CUMBERLAND CUMBERLAND 
Be = 83 ¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ||; d. STREET ADDRESS 1S RESIDENCE 
2 : ON A FARM? 
5 » 
28 + SACRED HEART HOSPITAL--DOA | 506 WARREN ST. ves] NOS] 
ean” 3. NAME OF First Middle Last 4. DATE Month Dey in) ea 
25 a | DECEASED | OF 
==? j 
oak? Sia JOHN ISAAC HALE (ie DEOS “FAVasr 9 19 64 
ga 22 5, SEX 6. COLOR OR RACE! 7, married [I never marnieo [] | & _DATEOFBIRTH = s«|9,. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5a sh st birthday) | Months) D: Hots | aA 
3 jonths| Deys jours | Min. 
Y £Ens v WHITE | wroowen pivorceo [] | March 6, 190k 80 yes, | 
S “ino t = . = a 
Ste oe T0e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee (Stete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
eh at done during most of working life, even if retired) 
£5 8. | 
38235 _ Brewery Worker Cumberland, Md | Maryland _ _U,S.A. 
2 nis 23 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
A og A> 
Gees | _ Isaac Hale _ __ Grace Bailey 
eee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address a ep 
se2ec (Yes, no, ot unkown) | (Ityesgivewerordetesofservice] 506 Warren Street 
ae 
BETES Seal 214-05-5075 Mrs, Hermena Hale Cumberland, Md _ 
ae — 18, CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] Tae BETWEEN 
Bess Ne DEATH 
fe PART I. DEATH WAS CAUSED BY: g 
eySee IAMEBIATE CAUSE te) CORONARY OCCLUSION Sai Pe 
Re Ce 
Sasa. Ha i | DUE TO 
ZeeEs 
3568 & Conditions, if eny, which (b) CORONARY SCLEROSIS ie [Rene ae 
Sov ao geve rise to immediate couse 
£ieaa (e), stating the underlying ( PUETO 
SEEQS eause lest, () 
ts £ a ee 
ePesy Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
$505 rT a ERFORMED? 
Seeae ale 
2 ORE < yes [_] No 
‘£ vo 2 vy = = = =, eS 
= 3-5 tae = [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
Es 22 2 & | PRIMARY [1] or CONTRIBUTING [1 
Hones © | CAUSE OF DEATH. 
J = ————— — = 
g “S03 3 a 3 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED  20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) {Stete) 
E SUS. = aanneee While __ Not White fectory, street, office bldg., etc.) | 
1 625 5 3 ay 19 et work [_] at work [_] | 1 
ag 205 21. I certify that | took charge of the remains described above, held an Autopsy ira Inspection &]. Inquiry fae). and in my opinion 
Seay a death resulted from: Natural causes i). ecident es Suicide (ak Homicide (Bt Undetermined manner fal 
s & 
Ao Se i . CHIEF MEDICAL EXAMINER 
Pons ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
22M a, SIGNATURE _M.D. OR ‘9 196) 
o — DEPUTY MEDICAL EXAMINER. 
side “ ugust 9, 
4 5 EXAMINER'S 
= ss z ics NAME (Type} BENEDICT SEITARELIC, M.D. Address (Street, city, town, or or county umber Land, | 
Been g Ze. BURIAL, CREMATION,| 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or country) (Siete) 
2* REMOVAL (Specify) 
ee S 
gard Burial | 8/12/64 Sunset Memorial Park | Cumberland Rt #3 Maryland 
ou 23, FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
R AISME 
son Ruth E, Silcox Cumberland Maryland AWG 1.2 1964 


s that the death certificate be executed within 24 hours after 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


death. Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
2DM 5-63 


in 72 hours after dea! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


5 


) 


MARTLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09130 CERTIFICATE OF DEATH 1o17j 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 
TEGANE Nar | aor READ. ALLEGANY 
b. CITY OR TO' it outside corporate bimits, cc. LENGTH OF STAY IN 1b c. CITY OR "eultide corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 
—a Nant of REAR AD 12 DAYS 2 __CUMBERLAND = ee aes 
d. NAME OF Hi 1 ITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ONA ‘OF 
toe -H2ART_HOSPTPAL = Rr. #3 MEI yO, 
3. WANES CORED H ART I SS us Middle — Lest # 4, bes Month ~~ Day Year 
gta 
ype or print! 
gi __ JOUR = VIRGIL  HANIFIN | _ DExrn 8 10 an 
5. SEX /6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [3% NEVER MARRIED [_] aera yer 


5 wipowe [_] DivoRcED [_] 3/22/09 ‘SD. ys. 
toe, Ndi OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or lorsign country) 
done during most of working life, even if retired) 


MACHINIST Buk 0. RsRe | MARYLAND-Cumberland | 1.8.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Hanifin Carrie Hartman 


Months | Deys 


| Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


15 WAS a EVERIN U.S. ARMED te AS “SOCIAL SECURITY NO, 17. INFORMANT Address 
‘es, no, or unkown] 'yesgivewerordeles of service) 
No soe i re HART. 
18. CAUSE OF DEATH [Enter only one cau: or INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: COREL Aye DEATH 
IMMEDIATE CAUSE (e)___ : = = eA 
DUE TO 
Conditions, if ony, which (b) / Z d 
geve rise to immediete ceuse T 2 ~ | — 4. oe Pee 7 ae 
(e), steting the underlying ( PUETO i ’ 
cause lest. te) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. wes A ot 
YES, No [J 
2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.} + => 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED 
Not While. 


‘2Dc. TIME OF INJURY Month, Dey, Yeer 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., otc.) | 


MEDICAL CERTIFICATION 


hat ® (we) last 


from the causes and on the date Ataled sae 


MED. STAFF SIGNED 
irector ["] Pays. Vl fb en 


22d, ADDRESS 


‘eee ERLA “sy oe 5 pe, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
REMOVAL (Specify) 
Burial ug.13,1964 |Greenmount Cemetery Cumberland, Mg. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


23e. BURIAL, CREMATION, aoe DATE THEREOF 


James F, Scarpelli, Cumberland, Md. 


hysician and 


The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cary 


death. Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, Wi 


9 


~ 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09194 CERTIFICATE OF DEATH 13172 
fesidence before edmission) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: 
a. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND | Md. Alle 
b. CITY OR TOWN [if oultide eSrporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL ri i ramen town) 
write RURAL end give nearest town) 
d. NAME OF HOSPITAL GR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS. @, IS RESIDENCE 
ON A FARM? 
we gvie Nursing-Home _________l| 316 Davidson St, ves [1] 0 bg) 
3. Mid Last 4. DATE Month Dey Yer 
DECEASED or 
{Type or print) DEATH 19 


By 
5. SEX 9. AGE (In yeers | IF UNDER 1 YEAR 


last birthday) pagal os? | Hours | Min, 


Male White WIDOWED & pivorcep [_] Nov. 20 1 873 fo aa 
10a. USUAL OCCUPATION { ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


— Carpe! : i i Grant _W. Va. == USA = 
13. FATHER’S NAi ater 14, MOTHER'S MAIDEN NAME 
Ze NEON Mary { 3 Hartman Address ‘ “+3 


1 Walter W. Hartman _LaVale,—Mdd ——__ 


18. CAUSE OF DEATH [Entar only one couse per line for (e), ( end (1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: \ > ONSET AND DEATH 
IMMEDIATE CAUSE (e) £3 a) a: Ad | 


8. DATE OF BIRTH 


IF UNDER 24 HRS. 


W. 
6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED [_] 


Peter KH. Hartman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyes give werordetes of service) 


———. 


DUETO 8 - ~ 
Conditions, if eny, which (Ache Rael Pal Gy deh 29 : = = —— 


geva rise to immedi couse 
{e), steting the underlying DUE TO 
couse lest. {eo | 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS oe a 
3 
E NO 
$ aie KEES 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (tf EITHER, NOTIFY MEDICAL EXAMINER). 
< 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 
= Hoe. wen? While __ No! While fectory, street, office bldg., etc.) | 
= p.m. 19 at work at work 


21. | certify that (I) (this A sescedovney VI y that (1) (we) las! 
saw the deceased alive on. RS San 19. Sm, from ine cabtes aaa on the sla stated above, 


We. S i. 72. DATE 
MD. me DIRECTOR oO aie, a B7 ri a 

2c. PHYSICIAN'S 72d. ADDRESS 
NAME (Typ) LQ | MALE SR. M.D. EONINCSMOMNIG © Ecol yyh\O seam ; 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~aaial 
REMOVAL (Specify) 
24 FUNERAL DIRECTOR'S sionATlRe ADDRESS 25a. REC’ "1 BY REGISTRAR | 2Sb,, 


Ye 


PRAR’S SIGNATURE ae 
an Ki Cumberland, Md. AUG 14 1964 Hanley Madge. 


MAKYLAND STATE DEPAKIMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09192 CERTIFICATE OF DEATH 13 Pa 
he Ser DEATH 2. ps RESIDENCE (Whara daceasad ES Rasidenca before admission) 
ALLEGANY ’ manvuann || MARYLAND ; ALLEGANY 


2 b. CITY OR TOWN (if outside corporate limits, -¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, writa RURAL and give nearest town) 

5 write RURAL end giva neerest town) 

re CUMBERLAND ie oy Yrsi.f.2 CUMBERLAND. “S 

3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS e. IS RESIDENCE 

a ON A FARM? 

= Xd SACRED HEART HOSPITAL * |ieea ARCH STREET ves [_] NXT] 

5 ‘3. NAME OF First . lest ARE DATE” ~ Month Day Yaar E 

a DECEASED 

a hee Seep CHESTER Es HAUSE BERTH AUGUST, 15, 164 

5 S. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I TF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [] NEVER MARRIED |X] md ae 


Meee Days 


MALE WHITE 


10a. USUAL OCCUPATION {Give kind of work 
dona during most of working life, even if ratired) 


renee 


wipowed [] _ pivorceo [-] |JULY 7, 1917 A] ws. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


LABORER ig &0 RAILROAD é. WEST VIRGINIA U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Oscar Hause Pearl Kaylor 
1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yas, no, onypnkown) | (lfyesaivawaror dates ofsarvice) 
S PTS. CHART ss 
18, CAUSE OF DEATH [Entar only one causa per line for (a), (bj, and (e) — so 7 i . ~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ 44-0977 eA 


a Sen a” Se PER i 
DUE TO 
Conditions, if any, which a ere ih Con Bde A Be | Meek 


gava risa to immadiata cause 
{a}, steting the underlying DUE TO 
pesiea eat a - (c) 


quires that the death certificate be executed within 24 hours after 


| or attending physician. 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
g ae > =a PERF 
3 
4|s ves 7 No [] 
E | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Par Il of item 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
g sunt, While Not Whila factory, straet, office bldg., ete.j | 
3 19 at work at work ! 


21. I certify that (I) (this ees peended the deceased from 19.4%, that (I) (we) last 
19 &Y, and that death occurred aff 'M, from the causes and on the date stated above. 


saw the deceased alive 
22a, SIGNATURE Aree an 2ab. DATE 
MD. [ET oinecron jaa Pas. oO and eA te 


22c. PHYSICIAN'S 22d. ADDRESS 


NAMES (ips): LEWIS BRINGS, M.D. GREENE ST. CUMBERLAND, MARYLAND 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


pov See” | aug. 18,1964 Hillerest Burial Park |Cumberland, Ma- 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
vames F. Scarpelli, Cumberland, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e" obtpag jin 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please removeta 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


onAUG 19 Wawasan’ D Sy 


VR AIS. (4) (7% 
20M 5-63 


S 


rm 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTFAENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. T : 
29193 ee IFICATE OF DEATH 131474 __ 


3 
g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If Insiitution: 
Rei, a COUNTY a. STATE b. COUNTY 
ra Allegany MARYLAND Maryland Allegany 
pee FH b. CITY OR TOWN (if outside corporata limits, "|e. LENGTH OF STAYIN tb | c. CITY OR TOWN (It outside corporate limits, write RURAL and giva nearest town) 
Bas writa RURAL and giva naarast town) 
27s Cumberland 3 years 1 Cumberland 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || /_ d. STREET ADDRESS in, ap ea . 1S RESIDENCE 
Eas, z ‘ , 4 ON A FARM? 
ae Memorial Hespital " 445 North Mechanic Street] vis] noxx 
cay 3. NAME OF First = = Tea 4. DATE ~~ Month ‘Day Yai = 
= aq DECEASED OF 
Bae eae) Betty Jane Heath peat = Aug, 26 19 64 
5. SEX [6 COLOR OR RACEI7. maRRIED [FR] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
Female White a last birthday) (Months) Days | Hours | Min. — 
wow []  ovivorceo[]|Feb. 26, 1927 37 yes. | 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, aven if retirad) 


Office Worker 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 
Credit Bureau 


42, CITIZEN OF WHAT COUNTRY? 


me 


Tl, BIRTHPLACE (County & Stata, or foreign country) 


Grafton, W. Va. 


14. MOTHER'S MAIDEN NAME 
William P. Cannon, Sr. Mary E. Grinnian 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 


16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yas, no, or unkown) | (Hyasgivawarordatas of sarvice) 
no . Harry Heath, Cumberland, Md. 
1B. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c) . "=e a oe 
PART I. DEATH WAS CAUSED BY: 


SSS Te ee 
INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (eo) _ Uremia. -.. 7 ‘ta? 3 weeks 
L DUE TO 
wKimmelsteil-Wilson Syndrome |_years 
(a), stating tha und La 3) 
couse last. eo) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)/ 19. WAS AUTOPSY 
Q a i ERFORMED? 
= 
& —— es ee Ps Oo no K) 
5 | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of itam 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yaar} 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20% (City orlown) (County) (Stata) 
g Recoaets: While __Not While factory, straal, offica bldg., atc.) | 
= pint 19 at work al work ! 


21. 1 certify that (I) (this hospital) attended the deceased from. .ADYAL2h......., 1962, to August..25... 1%, that (1) (we) last 
 Avgnst...25.....19.6).., and that death occurred at 


ie Wd ATTENDING MED. STAFF 27 STONED 
4 D mp. | PHYS. pirecror [-] PHYS, [} 


‘22c. “PHYSICIAN'S 22d. ADDRESS 


ME e) a . p “ ‘Sranctl 
Get Overton Himelwright, M.D. --133. Virginia Avenue, Cumberland, Md... 
23a. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 
Buriayen™ lee 28,1964 | Mt. Calvary Cemetery Grafton, West Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


James F, Scarpelli, Cumberland, Mg. oar JG 2.8 Why. Sugeest 
= Uv 


saw the deceased alive o: M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


YR AIS ( 
20M 5-63 


y is necessary, 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


TO DEPUTY 


6. 
please execute ine certificate, writi 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


in pencil 


the word “pending” 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


=n —_ 


File pages 1 and 2 with the State Board of Health, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


VS. AISME 
5M 7/59 


‘ial-jransit permi 


death. 


|, and in any event wit! 


ion, or removal 


or its designated agent, prior to burial, cremati 


be 


hin 72 eo 


ce 


091794 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18175 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where (Where decane |, If institution: Residenca befora admission) 
a. COUNTY A a. STATE b. COUNTY 
Allegany == manviann | Maryland = Allegany 
b. CITY OR TOWN (it corporate limits, ¢. LENGTH OF STAYIN Ib ‘¢. CITY OR TOWN’ (If outsida corporate Hes: writa RURAL and giva neares! town) 
write RURAL and giva st town) 
“ __Westernport 34 Years ~~ Westernport i> £4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in “hospital, giva straat addrass) y d. STREET ADDRESS 8. IS RESIDENCE 
ON A FARM? 
bea 221 Walnut Street _-.. |. 221 Walnut Street ves (] Not, 
/3. NAME OF First “Middle Last Month Day Yaar 
DECEASED oF 
(ype oer) Clarence Eldred Hotchkiss zi Pe he 964 
5. SEX "]6. COLOR OR RACE! 7. maRRIED LCUNeVER MARRIED By} | 8 DATE OF BIRTH 9. AGE (In years DER RT YEAR | IF UNDER 24 HRS. 
bast birthday) |"Mon Deys | Hours | Min, 
Male White | woow[] vvoreO! June 20, 1907 | 57 = | I 
102. USUAL OCCUPATION | (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during mest of working lifa, aven if ratired) 
none _ 4% none tet} = pie West Virginig U.S.A. 
13. FATHER'S NAME 14. MOTHER'S. MAIDEN NAME 


Andrew Hotchkiss 


5. 
(Ya: 


MEDICAL CERTIFICATION. 


ary Baldwin Ss. a eee 


WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. wrod Address 
) 


s, no, or unkown] | [ifyesgivawarer dates ofse 


Be AS |__| Mr. Mary Hotchkiss, Westernport, Md. 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b], and (c).] INTERVAL BETWEEN 
iin AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 UDDEN 
Waneoiate cause @_____ GORONARY OCCLUSION oe SUDI 
f DUE TO ' 
i ¥ ——— 
Ea «4 ope eB CORONARY SCLEROSIS | -- 
gava rise to immadiate cause . +s 4 | ——- 
(a), steting the underlying ( PUETO 
causa last. teh 
PART I]. OTHER SIGNIFICANT CONDITIONS NS CONTRIBUTING TO DEATH BUT PNOT RELATED TO THE 4 TERMINAL DISEASE CONDITION GIVEN INE PART Vad) 19, WAS AUT. AUTOPSY 
a PERFORMED? 
ves [ ] NO l 
202. EXTERNAL CAUSEWAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) = 
PRIMARY (J or CONTRIBUTING [1] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, form, | 20f. (City or lown) (County) Gtale) 
Hear’ aim. Whila __Not While | factory, street, offica bldg., ate.) | 
ta 19 jet work [_] at work [_] | 
Mi, 
21. I certify that | took charge of the remains described above, held an Autopsy Tal Inspection ie:4 Inquiry [X. and in my opinion 
death resulted from: Natural causes ) Accident ia Suicide ‘fait Homicide [Ey Undetermined manner Oo 
y ‘4 oF CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATUP MD. 


2 EPUTY MEDICAL E n[y August 11, 1964 
MGWHEL® BENEDICT SKITARELIC, MoDs ews nr, ome vs QUMBERLAND, MD. 


22a. 


Burial 


BURIAL, CREMATION,| 22b, DATE THEREOF "22c. NAME OF CEMETERY OR CREMATORY ONT (City, town, or country) — 
REMOVAL (Spacify) 
'6 


Philos 
23. FU 54 DIRECT ADDRESS 
& a Westernport, Md. 


AUG. 43, Cen. 248. REC'D BY aeatempgnta iG — 


caf UG 17 fehonlea eee =) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ti. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Kirby, West Virginia | U. S.A. _ 


14. MOTHER'S MAIDEN NAME 

Annie Heare Tes yor 
17, INFORMANT P. Oe Box 599, Address Cumberland, Ma. 
Allegany County Infirmary records. 


18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and {e).] “)INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED w{?, {ne ay y Cae eae 
IMMEDIATE CAUSE E -_ 
ra ‘ DUE fF Lay CH i: 
Conditions, if any, which 2 nea — : Ve 
eve rise to immediete couse OLust- Biba, CORLEAAALEF : pl 

i ; DUE PS ha aes 


(a), stating the underlying 
couse lest, (eo) 
PART Il. OTHER SIGNIFICANT en, OA, CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


done during most of working life, even if retired) 


‘Retired: Farmer 


13. FATHER'S NAME 


William Taylor Hott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give weror detes of service) 


a « Z 

z $9195 CERTIFICATE OF DEATH 13176 
§ PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived, If inslilution: Residence before edmission) 
atte t . STATE . 
2c Allegany een Maryland *sounT Allegany _ 
2 28 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
ne write RURAL end give neerest town) 
£38 Cumberland 7/17/1964. |X Rt. 1,Paw Paw, W.Va., Md. 
22a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ] 4. STREET ADDRESS e. IS RESIDENCE 
Sag. ON A FARM? 
25270 Allegany County Infirmary is | ves] NOR] 
Sia 3 NAMEOF First Middle = last —~S*«~dSCSss«éDARTE™ ~ Month “Dey Ne. 
aah DECEASED a OF 
Bee |_Mype er arinn John Edgar Hott DEATH August 29, 19 64 
2 3 = 5. SEX 6. COLOR OR RACE|7. aRRiED [I] NEVER MARRIED [_] | 8- DATE OF BIRTH Os Ace livers IF UNDER 1 YEAR| IF UNDER 24 HRS, 

“4 gt birthdey) | Months) Deys | Hou Min, 
= = § Maile White WIDOWED ovorceo []|9/15/1881 83 Hey eee |e ao 
o 8 3 10a. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY 
4 > 
> @ 
«& 


p! 


Ss, 


Then 


3 19. ay Seats 
le 
(é) s YES o No [] 
= | 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
= Holts :ane While __ Not Whila factory, street, office bldg., etc.) | 
2 aa 19 jot work [_} et work [_] 


21. | certify that {I} (this hospital) attended the deceased from... pebnneig Wage to...§ Abb, 19... that (I) (we) lasi 
saw the deceased alive on.... wlQeccceee and that abn i at Pe _M, from tae causes aa on the date stated above. 


gad aio ss ATTENDING MED. STAI 22. RIGNED 
STi aoe ao. | eT 8/29/2196! 


22c. PHYSIC! 22d. ADDRESS 
NAME (Tyee) Dr, I8° Be Mathews 
23a. BURIAL, CREMATION, 


La DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ity, town or county) \ _ (Stete) 
Borel (Specify) 


LOCATION (City, 

ene Dept {1g \ eaver Raw Gueter Cee vt i Ree WU 
24 FUNERAL wl SIGNATI eM 25a, REC'D re REGISTRAR | 25b. REGISTRAR’S fa, Yee 
ME £ pm? v HT Ta f—-,_loaSEP 4 Kc 


—~ 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The [aw requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR AIS [4) 
20M S-63 


18 


FOR STATE 


HEALTH D 


in 24 hours after death. If ai 
in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
File pages 1 and 2 with the State Deparimen 


Office along with form PM3. Page 5 may be retained for your Le 


burial-transit per i 
|, cremation, or removal, and in any event wit! 


pending” in pe: 


4 should be forwarded fo the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


ICAL EXAMINER: This certificate should be executed wit 


@ certificate, writing the word “ 


its designated agent, prior to burial, 


1d 


TO DEPUT 
please exec! 
Health or 


2 hours after death. 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O9196 


MEDICAL © gemma lad CERTIFICATE OF DEATH 


“3. NAME OF 


[i PLACE OF DEATH 

a. COUNTY Allegany 
MARYLAND 

b. CITY OR TOWN {if outside comporete limits, ¢. LENGTH OF STAY IN 1b 

write RURAL and give neerest town) 


Cumberland 68 years _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) 


208 arch Street 


We. USUAL OCCUPATION [Give kind of work | 
done dusing most of w: ne life, even if retired) 


ousew 
13, FATHER'S NAME 


Floyd Harmison 


| Own Home 


15, WAS DECEASED EVER IN U.S, ARMED FORCES 
(Yes, no, or unkown) | (Ifyesgive wer ordetes of servic: 


16. SOCIAL SECURITY be 17, 


23, FUNERAL DIRECTOR 


James F. Searpelli, Cumberland, Mge 


iB. CAUSE OF DEATH [Enier only one couse per line for (2), (b), end (e).) 
PART I. DEATH WAS CAUSED BY, 


1b. KIND OF BUSINESS OR INDUSTRY | 


\Mrs. Helen L, Dorsey, Cumberland ,Mg. 


18177 
]] 2. USUAL RESIDENCE (Where deceased lived, If insliution: Residence Aa Ae, 
STATE Maryland b. COUNTY Allegany 


c. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 


2, Cumberland 
d, STREET ADORESS 


208 Arch Street 


. 1S RESIDENCE 
ON AFA 


First Middle Last | 4. DATE. Month Dey 
DECEASED : OF 
(Type or print) Naomi Hout | Peat August 14 
5, SEX ~|6. COLOR OR RACE] 7. aRRiED [Never MaRRieD [7] | 8 DATEOF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR | 
$ lest bitthdey) [Months] Deys | Hou | Min. 
Female White wivowEnyX] —oivorcio[]| May 19, 1878 ae Silat. | 


"| 12. CITIZEN OF WHAT COUNTRY? 


USA 


11, BIRTHPLACE (Stete or foreign country) 


“Keyser, W. V. 


| 14, MOTHER'S MAIDEN NAME 


| Louise Lamdon 
INFORMANT Address 


INTERVAL “BETWEEN 
ONSET AND DEATH 


ies wh Intracranial Hemorrhage |e 
9 0 )) ¢ DUE TO 
Conditions, if any, which (b) Skull Fracture _ 1 Hour _ 
geve rise lo immediete ceuse 


{e), steting the underlying ee 


couse lost. tag 


20a. EXTERNAL CAUSE WAS 


‘at work 


MEDICAL CERTIFICATION 


fi 
et work [_] 


1:00 mAUG. 14 » 64 


death resulted from: Natural causes Accident 


ER's 
iS ae DERG Seedint ‘Skitarelic, M 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY O! 


Biriare”’ | aug. 17, 1964 Hillcrest 


ADDRESS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEs TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item IB.) 


20e. PLACE OF INJURY (Home, ferm, 


21. I certify that | took charge of the a described above, held an Autopsy kl} 
Suicide [_] 


ACTU. 
SIGNATURE 


19. WAS AUTOPSY 
PERFORMED? 


| Yes IX} No T] 


20. (City or town) (County) (Stete) 


PRIMARY JQ) or CONTRIBUTING [) 
pA CSE CU CEATH: | Fell down steps at home 
1 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
Hour a.m While __ Not While © ie 


tory, street, office bldg. ete.) | 


I 
Inspection [y} Inquiry 4 Se) in my opinion 


Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
_ ASSISTANT MEDICAL EXAMINER 


DATE SIGNED 


* pEpury MEDICAL EXAMINER cl August 15, 1964 


D. ‘Address (Street, city, town, or county) Cunberland, Mge 
R CREMATORY 22d. LOCATION (City, town, or country) (Stee) 


Burial Park, Cumberland, 
24e. REC'D BY REGISTRAR | 24b. sae = SIGNATURE 


JAUG 19 1964 pChorbes Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09197 CERTIFICATE OF DEATH . 


— 


21. 1 certify that (I) QA #Ss6RGY attended the deceased from.......0/4. dathicceces 
‘at death occurred re a 


wy 1PA.:, that (1) Geo) last 


uM, from tie causes and on the date stated above. 


4 
= o = ———: 
oO § PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
fe | aes Rees eN a. STATE b. COUNTY 
2 £23 Allegany MARYLAND Maryland _ Allegany =3 
pes b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearasi town) 
a ea 5 write RURAL and give nearest town} 
£ 035 Dawson life Long || X* Dawson ee 
= 284 d. NAME OF HOSPITAL OR INSTITUTION {if not in hosplial, give streat address) d. STREET ADDRESS e. IS RESIDENCE 
Eas ON A FARM? 
3 = v2/ |____s_s Rural Dawson, Mde —_ Rural Dawson, Md. yes |] Nox] 
3 2s aa 3. NAME OF First Middle hast Month Day ‘Yer 
g eat DECEASED OF d 
g Eos 'Ype or prin! i DEATH 19 
© o3¢§ saac Daniel fser Auge 1§ 64 
g 2 5. SEX 6. COLOR OR RACE/7, MARRIED [] NEVER MARRIED §@] | 8- DATE OF BIRTH 9 AGE {tn years | FUNDER YEAR| iF UNDER 24 HRS, 
5 Manths| Days Hours | Min. 
QUE SS Male White | woowe[]  oivorceo[]| 78 Mar, 1682 82 yn. | | 
so — —— a 
eps ote WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
=e g > dona during most of working life, even if retired) | 
A Sas Trackman Railroad West Virginia _ | UsSeAe “ 
€ pes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ OD 
3 DOE 
See John Iser Rebecca /ser _ ett a 
2 283 1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address F 
ad eiaut, (Yes, no, or unkown} | (Ifyesgivewarordatesofsarvice] D Sacena 
ote Oddes (Carre laws ° 
£2 ~~) ? 
Seres orale = ee —— _ a == 
y8 eet 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).1 ~ 7) INTERVAL BETWEEN 
yee PART |. DEATH WAS CAUSED BY, : . cena rae 
oe8—2 IMMEDIATE CAUSE lo) Congestive heart failure BE. __ | 2 weeks 
fangs 
22-88 DUE TO : i di lar di 3 years 
a3a8 Conditions; W say, WHE  Arteriosclerotic cardio vascular disease y Ss 
2gare gave rise to immediala cause ie = “al 
Fagig {a), stating the underlying ( DUETO 
ea cause last, {el 
BBeo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
$5 1% ves [} No [] 
$2 $ 
= |e Lis a 
8 = | 208, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (E: f injury in Part | or Part Il of item 18. 
Se |S lor contrisurine [i cause oF beat | 7” Usama conganees Ge ea! 
Ba & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a & | 20c. TIME OF INJURY Month, Day, Veer] 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20f, (City or town} (County) {State} 
woo Fay Hour a.m. While Not While factory, stree!, office bldg., etc.) | 
Ce 3: ” at work [_] at work [_] 
Bo 
ao 
=o 
38 
— 
og 
es 
al 
az 
(Oe 
88 
3= 
3B 


death. Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer 


22b. DATE 
ATTENDING MED. STAFF NED 
mo. | PHYS. de] bIRECToR [_] PHS. Oo 17 Aug 64 
] 2e. PHYSICIAN'S 22d, ADDRESS = 
NAME (esl “Harry Fe Coffman MeDe 126 Armstrong St. Keyser, We 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Fs NAME OF CEMETERY OR CREMATORY patie LOCATION (City, town or county) . (State) 
REMOVAL (Specify) ‘, 
Burial 19 Aug 6 _Mary land 
24 FUNERAL DIRECTOR'S SIGN “ane 250, "5 ff 5a snd eg Se ¥ vars open RE 
VR AIS ZA LAB DATE 
plea Keyser, We Vay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 069198 CERTIFICATE OF DEATH 1 3 179 

6 = S. eF _ 

a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: ‘Residence before aradonis 
= . COUNTY o. STATE b. COUNTY 

Soe ALLEGANY MARYLAND MARYLAND __ALLEGANY 7 
mn a b, cry OR TOWN (if ouside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, “write RURAL and give nearest town) 

a= write RURAL end give nearest town) 

£38 CUMBERLAND TDAYS —_|.2)BUMBERLAND, MARYLAND eta 
2 re w d. NAME OF HOSPITAL OR INSTITUTION {if not In hospilal, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
Sa 5 1 / ‘ON A FARM? 
3620°| MEMORIAL HOSPITAL | 469 WILLIAMS ST. ves L] NOH 
as aa 3. NAMEOF First > ~~ Middle Lost - | 4, DATE Month “Day “Year 

a ne = DECEASED OF 

§ oak eps srr MILDRED JENKINS beats AUGUST 22 19 

2 i) 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED A 8. DATE OF BIRTH 9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 ~] Min, 

o& 


FEMALE WHITE MARCH 29, 1903 Ghee 


Meni) Days 


‘Hours | Min. 
wivowep [] _ divorce [J | 


3 108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
§ done during most of working life, even if retired) 3 
= HOUSEWIFE OWN HOME MARYLAND W U.S.A. 
Fd 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - * 
= 
me ux CHARLES JENKINS NANNIE HILL 
A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address = = 
i= (Yes, no, or unkown) | {If yes givewarordatesofservice) 
NONE MEMORIAL HOSPITAL, ee MD, - 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: "7D Samp Cpt. abs | é pe ee 
IMMEDIATE CAUSE (a) El ae a 
ago 8 nee VabPrity Wes rescue 4 
T 2 
Conditions, if ony, which nd iy 


(b). 
gave rise to immediate 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WES Aurorst 
/\\& 
1s ___| ves []_ No ih 
= | 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fi —_— -- — - — 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
ai Hei art While __Not While fectory, street, office bldg., elc.) | 
3 19 at work [_] at work [_] 


{ 
iP) fy 1904 that (1) (we) last 
roteen , and that death occurred at... 2 er PM the causes and on the date stated above. 


Clie a 7 TENDING MED, STAFF 228 GNED 
ATTEN! 
VA aaa M.D. | PHYS. ie pinector [-] PHYS. [} 


22c. PHYSICIAN’S 22d. ADDRESS 


mena, VAN ORMER _J4]_ WASHINGTON. ST.., CUMBERLAND, MD. 


23a. BURIAL, Vesela 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
tins” lac. 25,1964 | ME. PLEASANT CEMETERY CUMBERLAND, MD. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oaRUG 26 1964 2herrboy Jeger. 


21. 1 certify that (I) (this hospital) attended Ha deceased from. 


saw the deceased alive on...4.2. Beg Lt, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


BYRON KIGHT CUMBERLAND, MD. 


AIS (4) 


@G 


necessary, 


TO DEPUTY . Th 


~ FOR STATE 
HEALTH DE 


. Page 5 may be 


and 3 to the funeral 


is certificate should be executed within 24 hours after death. If any delay 


1 


72 hours after death. 


Item 18. Give Pages 1, 2, 


Chief Medical Examiner's Office along with form PM3 


wg the word “pending” in penc 


, prior to burial, cremation, or removal, and in any event 


Bi 


of Health or its designated agent, 


@ 
= 
s 
° 
2 
5-1 
o 
~ 
z 
Ss 
2 
o 
2 
= 
3 
& 
= 
a 
7 
@ 
50 
o 
a 


ae 
= 
E 
5 
a 
S 
(=) 
2 
2 
3 
= 
n 
2 
2 
= 
= 
2: 
=: 
Nn 
no] 
= 
5 
i 
8 
= 
s 
a: 
2 
Ez 
2 
E 
ls 
3 
& 
= 
FA 
2 
ee 
on 
s 
4 
5 
3 
°o 
a 
8 
ot 
3 
3 
$ 
@ 
3 
z 
= 
3 
2 
a 
oo 
@ 
s 
, oe 
We, 
4 
=o 
gous 
Bw 
ci 
ear 
5 
al 
fa 
-e-4 
3 a 
S2 
Bo 
2 


= 
= 
ai 
3 
8 
= 
15 
3 
J 
2 
2 
= 
2 
2 
3 
3 
8 
8 
3 
2 
3 
8 
s 


director. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99199 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, IF inetitutl 13186 Loess 
; Allegany Sees STATE Maryland °°" Al degany 


b. CITY OR TOWN (If outside Soporte: limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 
Cumberland, )s Cumberland, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || ¢d. STREET AOORESS @. IS RESIDENCE 
205 Wilmont Av | 5 Wi et 
0! 1 Ave. 205 Wilmont Ave, yes{] no fi] 
3. sees First Middle Last 4. pare Month Day Year 
(Type or print) DOROTHEA AGNES JONES DEATH August 23, 19 64 
5. SEX 6. COLOR OR RACE ] 7, MaRRIEO [7] NEVER MARRIEO[-]| 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
Temale det A last birthday) [Months| Oays | Hours | Min. 
: ite WIDOWEO [_] DIVORCED [_] Nov, 28, 1912 51 soyss. 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Former textile wkr, Celanese Fibres, Westernport, Md, Jy Sos 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Johan, TiS. Zais Susan M, Patrick 

15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 

fio, 217-10-4230 fr. Carl E. Jones 205 Wilmont Ave, Cumh, Md, 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pd a Mla 

PART I. OEATH WAS CAUSED BY: RONARY  ( , 
; IMMEOIATE CAUSE (2). CORONARY OCCLUSION 
_ 
#204 OUE TO SIats Sirone 

Conditions, Hf any, which ©) CORONARY SCLEROSIS 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
5 yes[] No fx] 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | PRIMARY [} or CONTRIBUTING (] 
& | CAUSE OF DEATH. 
= | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= Aus 19 ot work i! et work _| 

21. I certify that | took charge of the remains described above, heid an Autopsy [_|, Inspection€], Inquiry £3, _and In my opinion 


death resuited from: Natural causes Accident {_], Suiclde [_], Homlclde [([], Undetermined manner [_] 
f 


\ / CHIEF MEDICAL EXAMINER [_} 
STQNATUR M.p, ASSISTANT MEOICAL EXAMINER 22. DATE SIGNED 


a f 2a F OEPUTY MEOICAL EXAMINER August 23, 1964 
EXAMINER'S Benedict Skitarelic, M.D. E ae, ee 
NAME (Type) Address (Street, city, town, or county) Capi »erla nd Md 


23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘Gtate) 
pREMOVAL (Specify) 
B 


& 8/26/64 illerest Burial Park Cumberla Maryland 
24. FUNERAL OIRECTOR AOORESS 5a. REC'D BY REGISTRAR| 25d. REGISTRAR’S SIGNATURE 


AUG 28 1964 pChorbiy Jugs 


23b, DATE THEREOF 


H, Wayne George Cumberland, Maryland 
oO 2 


iN 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that (I) (this hospital) attended_the-deceased from... 


zs ae a Y to. i rea 196 Sihat (1) (we) last 
saw the deceased alive rae ca iebeseay ieee CG, ra that death curred 


, from the Zauses and on the date stated above. 


— LG yf me oe cero IE; ries [iat z Sicha 
22c. PHYSICIAN'S me: 22d. mye 
| AE ea. NOS MOAN "| 167 EB. MAIN ST. ,FROSTBU 


an 
q 097900 CERTIFICATE OF DEATH is 
o s& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: As & = 
tens: eae er a. STATE b. COUNTY 
a iS¢ ALLEGANY MARYLAND MARYLAND _—ALLEGANY _ 
& Sa b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporele limits, write RURAL and give nearest town) 
a write RURAL and give neares! town) J 
£ yas SURG IFETIME J, ___FROSTBURG, — Pet 
£ 29, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS #15 RESIDENCE 
ae} é ON A FARM? 
>; 9X 
zs a 8X 211 CENTER STREET ’ z eu CENTER. STREET ves [] NO 
3 2K ee NAME ¢ oF First Middle Month Day Year 
3 - 
2 5 (Type or brn NORA NG KASECAMP ie: bints AUGUST 7th, 19 64 
32 5. SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. ace Teg IF ONDER T YEAR| IF Hi 
bey Month: 
fon SS FEMALE WHITE winowK KK ovorco [| JULY 27th 31879 oe a |, ae 
8 - 8 rf a USUAL SiMe ts) (Give kind ot BK 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (canny e & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ee BED ah ing mm ite, Rvs retires 
B28: | REPT “SANTERESS "" |cLeanINe WEST VIRGINIA. |‘ USA 7 
£ off 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
eae 
Rusk en SAMUEL HOUSE : ELIZABETH OSFARREL 
£6— TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Add CR *R - 
be A Hes nots. ankaivny hittyasdl veidveraster steel : - : reeO11 CENTER ST. r) 
fetes 7127 _IMISS MARY KASECAMP, FROSTBURG, MD. 
gSRee 18. CAUSE OF DEATH [Enier only one cause, car [Se BETWEEN 
oats PART t, DEATH WAS CAUSED BY. 1 Ses 
getee IMMEDIATE CAUSE (e} Pale : é ae 
a es 
5 9 8 3 } DUE TO 
as 3 i Conditions, if any, which {b). Fs 
£5o5° gave rise to immediete ceuse re S = 
FSyiaa (a), stating the underlying { DUE TO 
25. 23 cause last. | 
SotB ——— a) 
Buo Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTOPSY 
‘7 850 & Yes [] NO 
2 Js UU 
aka = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 1B.) 
ffs & | of CONTRIBUTING L] CAUSE OF DEATH 
Sas © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= oz % | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, | 208. (City or town) (County) (State) 
a RS a Hour ¢.m, While Not While factory, street, office bidg., etc.) | 
a Oe = ay 9 ‘et work at work 
2088 
B9Se 
> 3 = 
ong 
EBn3 
ad Se 
ages 
atae4 
SovR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


‘23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
BURfAD™” | 8-10-64 |F'pG. MEMORIAL PARK FROSTBURG , MD. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
was] JOSEPH R. DURST, SR., FROSTBURG, MD. lose AUG 19 $lurnsLoe Nudgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, errs 


on4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18182 


19 


FOR STATE 


1, PLACE OF DEATH 
7. COUNTY 


HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. STATE b. COUNTY 


write RURAL and give nearest town) 


b. CITY OR TO if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


JeHHSHHE tet 


is necessary, 
rector. Page 


AlN itd CUMBERLAND is 
: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


‘Sacred Heart Hospital--DOA 


 d. STREET ADDRESS 


I » IS RESIDENCE 


ON A FARM? 


STRES yes [_] NO be 
“Middle Tost hee 4 Ute er ‘Dey Yeer 


5 

° 

> 

3 
£3 
3.¢ ‘3. NAME OF First 
~—'s 
2 2 tse wim) DEATH 
£2 pe oF print 7 2 

THOMAS. 19 
28 5. SEX "|. COLOR OR RACE ER. E 7 F UND ay 
a 7. MARRIED fg] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDERY YEAR] IF UNDER 24° HRS, 
22 lea bithdey) [Months] Deys | Hours | Min, 
BES L wioowee [_] DivoRceD [_] 3 /2 8 3/18 16 yrs. | 
aves 30a. USUAL OCCUPATION (Give kind of work | }0b. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (Siete or foreign country). ———S—S—= 12. CITIZEN OF WHAT COUNTRY? 
=S58 done during most of working life, even if retired) 
Peat | Carpenter _ | Construction Maryland USA 
és , 13. FATHER'S NAME . “114, MOTHER'S MAIDENNAME a 
3 

gees Thomas Kerr os Poot Effie Adkins 

= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SO ECURITY NO.| 17. 1 = ae ‘i 
oe {Yes, no, or unkown) | (Ifyes give werordetesofservic oe Oe mae [37 SORE CAM ENG) ad 122 Park Street 
ex Yes _| W.W. 2 15-03-4274 Mrs. Dorothy Kerr, Frostburg, Md. 
2 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).] = “ta | INTERVAL BETWEEN” 
£2 PART I. DEATH WAS CAUSED BY: AND BEAT 
33 IMMEDIATE CAUSE (o)__ Ruptured Abdomen; Crushed Chest _ | Minutes 
Se Gib, 3 DUE TO 
£5 CO ibertinn ie te) (Pinned under collapsed wall) _ ----- 
Bary geve rise to immediete cause = Ae a 
i=l {a}, steting the underlying (| CUETO 

cause lest. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] noXl 


200. EXTERNAL CAUSE WAS 
PRIMARY. or CONTRIBUTING [) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


ne 19 
21. I certify 


death resulied from: 


ACTUAL 


ignated agent, prior to burial, cremation, or removal, and in any even! 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


please execute the certificate, writing the word “pe 


TO DEPUTY @-... EXAMINER: This certificate should be executed within 24 hours after death. If @ 


D a 
23. FUNERAL DIRECTOR 


that | took charge of 1 


8-17-64 _| F'he.Memor 
Joseph R. Durst, Sr. Frostburg, Md. 


CAUSEOFDEATH. = | Wall collapsed pinning man underneath : ; 
20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20f. (City or town) {County) {Stete) 
Hour e.m. Meee factory, street, office bldg., etc.) 1 
ee 


he remains described above, held an Autopsy 


ar Cur 
Inspection bal Inquiry 5 and in my opinion 


Nalural causes [], A@cident [3x], Suicide [], Homicide []. Undetermined manner [_] 
/ 


S , CHIEF MEDICAL EXAMINER Oo 
MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER EX August Lh, 1964 


2. EXAMINER'S 

3 ),|_[ Name(s) BENEDICT SKITARELIC, M.D. r city, town, or coun) Cumberland, Mde——__ 
2 BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) "7 (Stete) = 
6 


240, REC'D BY ‘nl 24d. Rl TRAR’S SIGNATURE 


YS. AISME 
5M 9/60 . 


AUG 18 1964 2-4 terrbog Veedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09202 CERTIFICATE OF DEATH 1 31 f 3 


— 


ES 


s 8 = 
= $s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
é a. COUNTY 5 bc 
§ eae Allegany - manviann || “Maryland RtTegany 
2h 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
S 2s write RURAL end give neares! town) 
et —Lonaconing. : pe Lonaconing 
£ 3 3 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ||| d. STREET ADDRESS a. 1S RESIDENCE 
.] eee / + os 7 St. M T ON A FARM? 
> X |____S8t. Marfs Terrace 2 | - Marys Terrace ves [] NO fe] 
3 g . 3. pear on First M lost | 4 DATE Month Dey —Yeer” 
eae Mypsermim) = DAISY MAE KITZMILLER | team 8/24/1964 ra 
2 @ 5. SEX 6. COLOR OR RACE/7. MARRIED (Brever MARRIED i B. DATEOF BIRTH = oi [> Ase In rer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. hs) De in. 
& 2 Female White WIDOWED [_] DIVORCED [_] 4/29/1898 Ber ‘= “| aloe | o 
ges 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
323 done during most of serra life, even if retired) | 
= Housewife | | UeSeAe 
b 13. FATHER’S NAME é <= “7 14. MOTHER'S MAIDEN NAME > 3 2 
z Theodore Luzier | Sarak Pase 
Pe WAS DecENe ee IN U.S. Zona POREES i 16. SOCIAL SECURITY NO.| 17, INFORMANT = : Address ry 
fe, no, or unkown! yes give wer ordetes of service) 
No | None ‘Mrs. Alex Barcley dr. Lonaconing, MD. 


~(Daaght er ) ~) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e 
ONSET AND DEATH 


ey Sie i hee Coromansy acelin ae 
“LARA ! DUE TO ’ = < 
Conditions, it eny, which (b} St iaengee Dom ONT boats ac 190 yoo 


geve rise to imma 
{a}, sieting the underlying 
cause lest) te | 

PART Il. enya SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH ) DEATH Makes NOT RELATED TO THE wit VAL DISEASE C CONDITION GIVEN IN PART 1 le) 


ician. 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no IX 


208. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY Grad (Enter neture of injury in Wu Epc or Pert I 2 it shes 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


“200. PLACE OF INJURY (Home, ferm, ' 20%. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.} 1 


20d. INJURY OCCURRED 
While Not While 
‘et work at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
Pm. 19 


2. 1 certify that (I) (this hespital) oe 
saw the deceased alive o 


MEDICAL CERTIFICATION 


the a from cclavtia . to. stcokuy 19OT:, that (I) (we) last 
v and that death occurred Teale AM, from the ¢ 


ses and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


22a. SIGI | 22b. DATE 
: ATTENDING MED. STAFF SIGIYED 
Mp, | PHYS. AA Director [7] PHYS. [] Be: 25.6% 

s 22c. PHYSICIAN'S "| 22d. ADDRESS cS wry he Cae tT 
ES i Raat free! J. TR Mies LOR,, M.D. | LONACONING Mo. 
oe 23a. aa Peres 23b. DATE THEREOF = Ra OF CEMETERY OR CREMATORY 23d. LOCATION icin; town or SE (Stete) 

= REMOVAL ec 
o® Burial 8/26/1964 | Wemorial Park Frostburg, itp. 
ia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


GEORGE EICHHORN _LONACGONING, MD. 


< 


oa = "AUG 27 1 164 Me cera Latge. 


R AIS (4) 
SM 7-6) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99203 CERTIFICATE OF DEATH 13184 
& 

3 1 er DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 

2 . STATE b. COUNTY 

ALLEGANY MARYLAND ‘ MARYLAND ALLEGANY 
b. oer TOWN [if outside corporete limits, ~] e. LENGTH OF STAYIN Yb || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write, th 
CUMBEREN NO 16 DAYS CUMBERLAND, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireal address) )d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


papers. Pages 1 and 2 sb 
72 hours after death. 


MEMORIAL HOSPITAL 225 PENNSYLVANIA AVENUE yes [] NO. 
[AME OF First Middle r “lat ==~=~*~«~S« SSX@ARTEE===~S~*«SMornths ~~ Dey Year = 
DECEASED OF 
(ype or pin) ESTEN LEE KLINE peas AUGUST 1319 64 


5. SEX 6. COLOR OR RACE 


MALE WHITE 


IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years 
Hours Min. 


wiboweb [“] bivorcen [X 4u29~ 1880 “iy Ba 


IF UNDER 1 YEAR 
Months Deys 


&) 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


IRED OWNER 


13. FATHER’S NAME 


KLINE, MILLARD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Memes or unkown) | (Ifyesgivewerordetesofservice) 


18. CAUSE OF DEATH [Enter only one couse per ‘iI 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


GROCERY * CONFECTION ROMNEY, W.VA. 


= 14. MOTHER'S MAIDEN NAME 
ALICE C. SMITH 


17, INFORMANT Address 


MEMORIAL HOSPITAL ~ CUMBERLAND, MARYLAND 
), {b), end {c).) i = > = ee 
ONSEJ ANP DEATH 
AOMALE a — J ski 


U.S.A. 


16. SOCIAL SECURITY NO, 


attending physician and completely filled in by the funeral 


Then please remove carbo 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


12. CITIZEN OF WHAT COUNTRY? 


Thee it eal which - a Ordre leredc FE Tin, te Dae | 2 a 


geve rise to immediete couse 
(a), stating the underlying Paes 
couse last. 3) 


igned by the 
-transit permit. 


19. WAS AUTOPSY 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) SAC 

& yes [] no [] 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 7. 
& | OP CONTRIBUTING [j CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, , 20f. (City ortown) (County) (State) 
= Lisue Rect While __ Not While factory, street, office bldg., ete.) | 

= 9 al work at work ! 


eased from. / L 
Z,, and that death odcurre: 


21. 1 certify that (I) (this hospital) attended the 


S 


ATTENDIN' MED. STAFF 
Mo. | PHYS. Mw Director [_] PHYS. [] 


_ 22d. ADDRES: > 
ZRTON HIMMELWRIGHT 133 VIRGINIA AVENUE, CUMBERLAND, 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


23d. LOCATION (City, town or county) (Stete) 
EMOYAL _(Specif; "4 
B trial” | Aug.15, 1964 Rose Hill Cemetery Cumberland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) 


James F, Scarpelli, Cumberland, Md. 


om AUG 17 1964 fCherdar Juctge 


20M 5-63 


& jeysicca~ 
ened / 


Ye 


Qs a 


(Lecula- faace 
(No ta 


@ 


ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ai gsc OF DEATH 18185 


/ DUE TO 


Conditions, if eny, whbeh (b) 
gove rise to Immediete couse 
(0), steting the underly DUE TO, 
couse lest. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


S it 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: Residence before edmission) 
oes ss Allegany Poise a e STATE Maryland b. COUNTY A legany 
2 = rear 5 — 
2 Us b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest lown) 
~ an write RURAL end give neerest town) 
nN - 
~ £92 Cumberland 60 years |./ Cumberland ais = 
eS a = d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
3 Ses 716 Oldtown Road 716 Oldtown Road wes F Note] 
uz a = -_ = : ——— - a ae a 
3 an 3. NAME OF | First ie Lost DATE Month Ds Yeor 
5 £ OF 
g Pas iaeetenean) Raymond Henry Lapp, Sr. | DEATH Aug. 14h 4g 64 
: §= 5. SEX ~ |6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [ ] | 5+ DATE OF BIRTH % AGE in baer IFUNDER1 YEAR| IF UNDER 24 HRS. 
; Months] in, 
= Male hite Wowie (ale cvetem (1 | Carlioye 1896 68%" Pehser) Fionthe| Devs | Hours BE 
8 $ Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ one done during most of working life, even if retired) USA 
§ 22s laste umber Onn = WD 2 UR es i 
“3 ec 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAI 
3 $x Henry A. Lapp Mary E. Handel 
2 5 a i WAS Be es IN U.S. ARMED FORCES? 1) 1S SOCIABSECURIY NO. 17. INFORMANT Address 4 pore 
2 rd 25, No, or unkown) | (If yexgivewerordetes: 
aie yes Hae peter - Ray H, Lapp, Jr., La Vale, Mg. 
= € 5 5 18. CAUSE OF DEATH [Enter only one Tine for (a), (b), and (c).} at tA = ~ | INTERVAL BETWEEN 
SoSE. PART I, DEATH WAS CAUSED BY Luu 3 5 k ? ‘ ca ant payee 
5 rd ae é IMMEDIATE CAUSE (e) (AMMO ey heefrleyabyecs? = * Fibres = A je See a 
a: ao 4 } 
arnt 
£ 


The law re 


19. WAS AUTOPSY 
PERFO! 


> 


'D 
wo al 
20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Peri Il of item 18.) al a 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED. 


While Not While 
et work ot work 


200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Stete) 
fectory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


19 
a. TF certify that (I) (this wtp’ the deceased from..........., 1, 19.4.7 that (I) (we) last 


races S19 £4... and that death occurred ‘at... 4M. from the causes and on the date slated above. 


MMA ef mea nek yee 
= eine O (WCciubu/ UD | Odehedtud leu. am 
inty) 


23e. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( 


mek” Aug.16, 1964| Hillcrest Burial Park | Cumberland, Mg. 


\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


James F. Scarpelli, Cumberland, Ma. AUG 19 196 fhanrleg Jog. 


(Stete) 


1 Yown or ct 


death. Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


id 


hin 24 hours after 


vent, within 72 hours after deat! 


S) 


cian and completely filled in by the funeral 


remove carbon papers. Pages 1 and 2 


transit permit. Then please 


! or attending physician. 


R: After this certificate has been signed by the attending physi 
ial 
f Health prior to burial, cremation, or removal, and 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
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a 
stg 
S rf 
ges 
Bs 
ra: 
ee 
e823 
BYse 
3a 
eae 
Aon 2 
Aes 
Hegas 
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aie 
VR AID (4) 
1SM 7: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09205 CERTIFICATE OF DEATH 13186 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
®. COUNTY Allegany ©. STATE b, COUNTY 
MARYLAND || Maryland 5. Allegany 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give neares! town) 


Cumberland 


12/6/63 ___i\x_—s‘Ta vale 
t 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) \ d. STREET ADDRESS: : . Rea 
|__ Allegany County Infirmary | 1025 National Highway _| vs [xo ff) 
3. NAME OF Fint last AEs ‘baTE Month Dey Yeor 

DECEASED 

{Type or print) Mary PRISCILLA Lindsay DEATH August 29, 19 6h 

5. SEX || 6- COLOR OR RACE|7, married [DDNever Marateo [-] 'B. DATE OF BIRTH > 9%. SA IF UNDER 1 YEAR| IF UNDER 24 HRS. 
at birthday! joni a iin. 
Female White wivoweo xj pivorceo [1] 6/10/1867 mie i | | : 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife _ 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Own home _ |Pocomoke City,Maryland U.S.A. 


14. MOTHER’S MAIDEN NAME 


Mary Sturgess 


Robert Powell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 7) Addi al 7) 
(Yes, no, oF unkown) | (Ifyesgive werordalesotservice) P.0.Box 599, *“* Cumberland, Md. 


Cera OPER Tener onl for (a), (b), andafebeh Allegany County Infimnary.. Pec ord saa 

j miler only one gause.per line for (a), (b), 2 

oe "eR igor eliliy Oh1 cleseerora by, Serer: Sa oe 
| but td, QHte, LX 

Conditions, it eny, which DE TC te c Uerrfeoth 

ec) as O IRD RewaSrcer (dal 


{e), steting the underlying 
cause lest. 


ae wp Ot PaRrat lyn cey 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


= 19. WAS AUTOPSY 

i] ‘ORMED? 
YE: 

iS 5 tly F Se > | Yes o No [E] 

= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

fd OR CONTRIBUTING [] CAUSE OF DEATH 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Rd 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ' 20f. {City or town) (County) (Stete) 

S adn "etine While Not While | fectory, street, office bldg., etc.) | 

g is 19 at work et work i i 


eM, from the causes nid ‘on the date stated above. 


saw the deceased alive on.. 


Fy, & ATTENDING STAFF 2b NED 
mo. | PHYS. JR] oIRectoR  fE} PHYS. ff] 8/31 /198i, 
22c. PHYSICIAN'S 3 f - 22d. ADDRESS * 
MMe tes) Dr, Tee B. Mathews 49 Greene St., Cumberland,Md. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL [Specity) ‘ 
hurla 9/1/64 Loudon Park Cemetery Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SKGNATURE 


Hi. Wayne George Cumberland, Maryland 
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in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
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please exe 


4 shou 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit peri 


TO DEPUTY 


= 
— 
= 
i—j 
aa 
— 


Health or its designated agent, prior to burial, cremation, or removal, and 


o 


MEDICAL CERTIFICATION 


é 


| 9 9206 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
MEDICAL EXAMINER’ S$ CERTIFICATE OF DEATH 


‘Taisi 


1, PLACE OF DEATH 


a. COUNTY 
Allegany 


2, USUAL RESIDENCE (Where Getesred Ii 
@. STATE b. 


MARYLAND ‘land 


Cumberland 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest! town) 


| ¢. LENGTH OF STAY IN Ib 


| LX 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sires! address) 


Sacred Heart dospital 


Cumberland 


{ . STREET ADDRESS 


First 


15. WAS DECEASED EVER IN U.S. 
(Yes, no, or unkown) 


Yes 


WW IT 


§008 FORCES? | 16. SOCIAL SECURITY NO. | 17. 
(Ifyesgivewerordatesofservice) 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give n 


Rte #1 Bowman's Addition 


vel If institution: Residence before ain 
COUNTY 
Allegany 


rest town) 


"|e, IS RESIDENCE 
ON A FARM? 


as ives No 


INFORMANT 


1220—10—2606 | Mary Allen Livingood 


Conditions, if eny, which 
geva rise to immediete cause 
(e}, steting the underlying 
cause lest. 


el 


8. CAUSE OF DEATH [Enter only ona ceuse per line for (a), 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) __ 


DUE TO 


b), and (c).] 
Coronary Occlusion 


(b), Coronary Sclerosis 


DUE TO 


{e) 


. NAME OF Middle Month Dey 
DECEASED ie 
Pah t) BE 
acc! LAWRENCE __F, _LIVINGO | PFATH August _11__‘1964 
5. SEX |6. COLOR OR RACE) 7. aRRIED [OENeveR Marnie [] | 8 DATE e BIRTH 3) ae yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) |“Months] Deys | Hours | Min. 
Male White wivowrp[} _ovorceo[} | April 24, 1909 US a a 
10a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| Boilermaker Halper _| B&O RR Mt. Savage, Ma. a 55) = 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
Louis Livin, | Unknown — 


“Address 


INTERVAL BETWEEN 


Suaden*™ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE “CONDITION GIVEN IN PART 1 | 


200. EXTERNAL CAUSE WAS 

PRIMARY [1] or CONTRIBUTING [] 

CAUSE OF DEATH. 

20. TIME OF INJURY 
Hour 


a.m. 
Bem, 


‘Month, Dey, Yeer 


"| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 


20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 
While __ Net While fectory, street, office bldg., ete.) | 


20f, (City or town) 


19 


death resulted from: 


ACTUAL 
SIGNATURE 


21. I certify that | took charge of the remains described above, held an Autopsy fae. 
Natural causes (xi. 


at work [_] at work [_] | 1 
Inspection (x: 
Homicide fia 


CHIEF MEDICAL EXAMINER o 


Suicide [_}, 
7 


, ent [), 


ASSISTANT MEDICAL EXAMINER 


19. WAS AUTOPSY 
PERFORMED? 


[vs [] No Bae 


(County) ~ (Steta) 


Inquiry na 


and in my opinion 


Undetermined manner ical 


DATE SIGNED 


Weakobiats 


EXAMINER'S _ 

NAME (Tyee) __ BENEDICT Skitarelic _ 
226. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME Ol 
REMOVAL (Spacify) 


M.D. 


CEMETERY OR CREMATORY 


_ Addi 


7 Aug. 13, 1964 Dayiguemerial Cemet. 


ress (Street, city, toy 


DEPUTY MEDICAL EXAMINER [J August 11, 1964 
town, oF at oompfuaidba Land . Md. 


22d, LOCATION (City, town, or country) 


C 


|. REC'D BY REGISTRAR 


Cumb. Md. 


J 


et AUG 13 


» Ma, 


(Stete 


- REGISTRAR’S SIGNATURE 


n fC4arlag Pe a = 


tely filled in by the funeral 
hours after death. 


apers. Pages 1 and 2 


So” 


e attending physician and comple’ 


| or attending physician. 
Then please remove carbp 


cate has been signed by thi 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13 18 8 


T, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. 


@. STATE b, COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town). 
write TURAL end rehsuin Ste 

13 DAYS (4 FROSTBURG, 3 ae 

d. NAME ks a OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS ST an 

MINERS HOSPITAL ——__ = 1] GRANT STREET vee ee 
3. NAME OF a Fie = ae ~ Last ;4 Hgts Mosth “Day ~Yeer 


DECEASED 


“igen ETHEL ae LIVINGSTON DEATH AUGUST 23rd, 19 64 


eases 6. COLOR OR RACE|7_ MARRIED [J\] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yoors |IF UNDER 1 YEAR i UNDER 24 HRS. 


FEMALE WHITE wivowen [] _oivorceo [| NOV. 18th, 1896 sg aT ee “Hous iMins 


67 yrs. 
10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during rn if retired) Tl, BIRTHPLACE (ecuny & Stete, or foreign country) 
HOUSHW TH wn Housework MARYLAND 
13. FATHER’S NAME _ Jt 


14. MOTHER'S MAIDEN NAME 
ADAM EISLER MARTHA FISCHER 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


17. INFORMANT Address 7 9 
(eduinb orl unkawnhif df yedgive\eerordelbyetservice) iE). «GRANT. Soba. 


16, SOCIAL SECURITY NO. 
NONE CHALMERS N. LIVINGSTON, FROSTBURG,,.MD.. 


1B. CAUSE OF DEATH [Enter only one cquse per fine f ars Laat R ALY 
PART I. DEATH WAS CAUSED BY: “oN 
IMMEDIATE CAUSE (e). ~ et net “ttcoetll i a UL. = —— V7Z) — 
i DUE TO. ¢ Fe EY 


Conditions, if eny, which {b)__ 
gave rise to immedieta cause 

{a}, stating tha underlying LT aes 
couse lest. (c) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie: 


12. CITIZEN OF WHAT COUNTRY? 


USA = 


19. WAS AUTOPSY 


PERFORMED? 
ves []_No > 
200. ACCIDENT WAS UNDERLYING [] | 2pb, DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 

p.m, 19 

2. | certify that (I) (this ho: 


saw the deceased alive on. 
220. SIGNATYRE 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) | 


2Dd. INJURY OCCURRED 


While Not While 
at work [_] et work 


MEDICAL CERTIFICATION 


ital) attended the deceased from. FFG... 
I9fos fand that death occurred 


y 22b. DATE 
YO «0 oe So ae eee 

‘22c, PHY: JAN'S 22d. ADDRESS 
ue Gee We 0. McLANE, " 167 BE. MAI 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aaah (Stete) 
BURTAR” | 8-25-64 


F'BG. MEMORTAL PARK FROSTBURG, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
JOSEPH R. DURST, SR. _FROSTBURG, MD, lon AUG 26 fOLvorbtg Veactge. 
rf 


co 20, that (1) (we) last 
uses and on the date stated above, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09208 CERTIFICATE OF DEATH 13189 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Whara decassed lived, If institution: Residence bafora admission) 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if ratirad) 


Housewife 
13. FATHER'S NAME 
: Francis Dennison 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, for unkown) | (Ifyes give waror datas ofsarvice) 


10b. KIND OF BUSINESS OR INDUSTRY 


Br 
£3 
au 

“ y . COUNTY 
2c Allegany marviann || "°"" Mexyland °°" allegany 
Bas b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outsida corporate limits, wrile RURAL and give nearest town) 
ays Gumberiand 7/21/1964. Cumberland 
3 Be d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stra! address) d. STREET ADDRESS _— | & IS RESIDENCE 
= 7 =. A FARM 
2a8 llegany County Infirmary 2 } Bedford Street ves [] NOX] 
2 ga [3 NAME OF — ‘+ First 3 Middle = 4 DATE > ‘Month “Day Year 
eos {Type or print Myrtle Irene Lottig pearH August 25, 9 64 
38 3s S. SEX _ [6 COLOR OR RACE|7, MARRIED [CUNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
88s “ oO last binhday) [Months] Days | Hous | Min 
ges Female White wibowen ff] ivorceD [-] 6/18/1893 idee SE | | 
woe 
ra & 2 


Tl, BIRTHPLACE (County & Stata, or foraign country) l 12. CITIZEN OF WHAT COUNTRY? 


Cumberland, Maryland | U. S. A. 


14, MOTHER’S MAIDEN NAME 
Aletha Hamilton 

7. roRMant P.O ,BOX 599, Ad umberland,Md. 

Allegany County Infirmary records. — 


INTERVAL BETWEEN 
ONSET AND.DEATH 


y’ 


S) 


. Then 


18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and [Ce Pea 


PART I. DEATH WAS CAUSED BY, Ky = 
IMMEDIATE CAUSE (2), hey eaprhites, ohn. deytecene lary clot 
vueto(g) yp (lene sed. La = 
‘Confitians, Nitsaniy;aeHich (o) & Libdapy 


gave risa to immadiate causa 


¢ La 
(a), stating tha undarlying (CUE 0) D, Te eo bColke 
cause lest. P cre sey pe 


fe) 


$ PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. a ic Mae ee 
= _—_— >” Di 
a 

iS ves [] NOT] 

= 1 20a, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW ‘CURRED. (Ent injury i of itam 18.) 

E Gn cONTBOTING £1 CAUSE On SEATH Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 

 J(IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20e. TIME OF INJURY ‘Month, Day, Yaar [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, * 20, (Cily or town) - (County) (Siete) 

a Houe aims Whila. Not Whila factory, straat, offica bldg., atc.) | 

2 1» at work [| at work [_] ! 


that (1) (we) las 


, and wat’, Aje.M, from the causes and on the date stated above. 
22b. DATE 
ATTENDING 


mo. | PHYS. J] DIRECTOR 54] PHYS, ‘a 8 125. /196h, 


22d. ADDRESS 


Tee B. Mathews || 49 Greene St.,C.umberland, Md. _ 


22a. SIGNATI 


22c. PHYSICIAN’ 
NAME (Type) Dr, 


director, page 3 should be detached for use as the burial-fransit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 
Birial 8/27/64, Greenmount Cemetery Cumberland _ Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


AUG EO NGBY PS HE age, 


Ruth E. Silcox Cumberland Maryland 


—" 


by the funeral 


apers. Pages 1 and 2 


arbon pi 
|, and in any event, within 72 hours ai 


on 


hysician and completely filled 
lease remove ¢: 


22 
P=] 


iS 
E 
3 
2. 
= 
B 
s 
is 
Rid 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the at 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


< 
5 
> 
ia 
a 
s 


Ze 


15M 4-64 


of Health prior to burial, cremation, o 


filed with the State Dept. 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09209 CERTIFICATE OF DEATH 181910) 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY Legany a, STATE b. COUNTY 
ban MARYLANO MARYLAND a eA ay 
b. CITY OR TOWN (If outside er its fe its, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
UMBERLAND 6 HRS CUMBERLAND Och. 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) {| d. STREET ADORESS 8. nee 
SACRED HEART HOSPITAL 69 PROSPECT SQ, ves[] no 
3. NAME OF 5 
eee First Middie Last 4 BRE Month Oay Year 
(Type oF print ELLSWORTH __JOUN MeAFER, oer BAe) 19 64 
5. SEX 6. COLOR OR RACE |7. MARRIEDIET] NEVER MARRIEO[_]| & OATE OF BIRTH 9. AGE (In years [IPUNDER 1 YEAR|IF UNOER 24 HRS, 
last birthday) Months | Oays | Hours | Min. 
MALE WHITE | wiooweo C] DIvORGEO [_] yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Pine F Celanese Corp PA. Manns Choiee USA 
73, FATHERS AA . 14, MOTHER'S MAIOEN NAME 


John McAfee Elizabeth Coleman 


estoy or unown) | (iy ae .5. PEO ORGES 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
OF unkown) 'yes give war or dates of service Mrs, Herret 7 McA 69 Prosp ¢ 
io, | 232-26-7456 ‘pri’ tau 2+ “McAfee 09 Prospe cried 1 

18. CHISE OF OEATH [Enter only one cause per line for (a), (b), and (c).] ps ee 

PART 1. OEATH WAS » 
’ ico Behe (a). TD sect re. Mea? te Avvaismn 
fo] X DUE TO 7 

Conditions, ff any, which ©) Grvueg aL Ze RTRZo ee KEL OSS 

gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last. (co) 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART l(a) |19. ad 
= a ae el ? 
2 Poh owaee Em PHYL Bone ves [1] No $4 
= | 20a, ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of item 18.) 
&% | OR CONTRIBUTING (1) CAUSE OF DEATH 
@ | (IF EITHER, NOTI EOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INIURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 eer While Not nly 
= p.m. 19 at workL_] at work L_] 


21. | certify that (I) (this hospital) attended the deceased from__?-29 , 19 6.3, to__&- 4% , 19¢4/, that (1) (we) last 


saw the deceased alive on__*~ _¢ __19.¢ ¢/ and that death occurred at 47 M, from the causes and on the date stated above. 
220. OATE SIGNEO 


22s. SIGNATURE | 
. ATTENOING =» MEO. STAFF 

Bhat Aeon M.0._ PHYS. pee mnsoron pus. CI| g- é ~¢y 

Qe. PHYSICIAN'S ee AODRESS 


NAME (Type) DR, M, GLICK 126 N. SMALLWOOD ST., CUMBERLAND, MD. 


Za. BURIAL, CREMATION] Zab, OATE THEREOF | ac, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtate) 
Bi speci wes ce Te D . 
Buria 3/6/64 Hillcrest Burial Park Cumberland, Maryland 

Da, FUNERAL OIREGTOR KODRESS 


H, Wayr 


mAUG 10 1964 EL “prs eg E 


Cumberland, Maryland 


y 
B)_. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) Oy 
2DM aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 18191 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insfitulion: Residence before edmission) 
ey a 

Re e. STATE b. COUNTY, 
22 NY. 7 MARYLAND MARYLAND ALLEGANY 
=ve b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporete limits, wilte RURAL end giva naerest town) 
Fes write RURAL end give nearest town) 
£55 _ ix MI SAVAGE ” 4 : 
Rs o's d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) I ‘d. STREET ADDRESS e. IS RESIDENCE 
rae ss, ON A FARM? 
ee D HEART HOSPITAL. a aa ; ves LJ No] 
ETS 3. NAME OF First ~~ Middle . DATE ~ Month Day Yer 
23 DECEASED OF 
E (Type or print] ___ RICHARD MC DERMITT DEATH AUGUST 23 19 64, 
$ 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 5- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
QZ fost birth Months] Deys | Hours | Min. 
«o> 74 ws wivoweD ff] ivorceo[] | 2-56-98 yrs. 
ges UAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
So done during most of working life, even if retired) 
2 = MARYLAND US.4 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ing pi 
in 


CATHERINE MALLOY MC DERMITT 


17. INFORMANT Address 


e fc DERMIPT 
15. S DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive war or detesofservice)| 


16. SOCIAL SECURITY NO. 


geva risa to immedieta couse 
{a}, stating the underlying 
couse last. td 


S 18. CAUSE OF DEATH (Enter only one ceuse per line foryio), (b), end (c).] ij — AL BETWEE 
ed PART |. DEATH WAS CAUSED BY: ss fs ogy 
2 IMMEDIATE CAUSE (@) AMeniit-<g = Pe Be 

= 7 Fa, 

a uy ; DUE TO 

2 Conditions, if any, which ni oh a ” | 

3 

a 


s the burial-transit permit. Then please remove ca 


ate has been signed by the attend 
to burial, cremation, or removal, and 


BURIAL, CREMATION, in DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
EMOV AL ay” 


res Que - ags-bY|) $S.Peter & Feul Cem.| Cowmberlaud Wek - 
— | tata SIGNATURE ADDRESS ce REC'D CG ie 25b. Viggen res 


Ome. Cumberland pnd sae AUG 27 1964 


* ess 
2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 
S8ee, |2 PERFORMED? 
gte.5VU Is yes [] NO [] 
2 & 3 * z 2De, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) - 
Paes & | OR CONTRIBUTING L] CAUSE OF DEATH 
£2 5= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B52 3 x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, * 2Di. (City or town) (County) {Stete) 
3 & ae a Heuneatne c While Not While factory, st office btdg., ete.) | rs) 
208° 3 a 19 et work et wok (] 1 
Bas — i 
ORs 21. I certify that (I) (this hospital) ajtended the deceased fro i ¥ 19G fF that (I) (we) last 

Ha : 
Bys 2 saw the deceased alive on. 19.@Land that death occurred at from the causes and on the date stated above. 
pera 22e. SIGNATUI 22p. DATE 
eaeue ‘ I, TEEN MED. STAI SIGNED 
Peer fery Da. orector [] PHS. fe} £ 

o 

asset | 22. PHYSICIAN'S 22d. ADDRESS 
fy as ae NAME (Type) 1 % 
“2s USTRIN |) 8 BROADWAY FROSTBURG, MARYLAND... 
shee 
$038 

H 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ms 3 
CERTIFICATE OF DEATH pep 
1 needs oe * 


2, USUAL RESIDENCE (Wharo dacassad lived, If institution: Rasidanca befora admission) 


. 
2 
a 
* a. COUNTY a, STATE b. cpu 
3 = ALLFGANY ee MARYLAND MARYLAND LLEGANY al 
2 5 b, CITY OR TOWN [if outside comporaia limits, <, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporete limits, write RURAL and give naarast town) 
a 7 writa RURAL and give naarast town) 
z 5 UMBE RLA ND LI HRS. 8 MINS. 5,7, CUMBERLAND iy 
= o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) d, STREET ADDRESS 2 RESIDINGE 
<= £fha 
3 55 26% MEMMRIAL HOSPITAL > 518 AVONDALE AVE. js E] NOP 
3 na . NAME OF ddI ~ Last aa 4 DATE Month “Day Yaer 
5 fe BECEASED 
oF 
3 = ype or prin! JAMES R. MC DONALD DEATH AUGUST 30 1964 
; = 3. SEX 6 COLOR OR RACE|7, MARRIED [Qneven Annie [7] | 8: DATE OF BIRTH 9. Rae iF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months| Da: Hours Min, 

. > MALE WHITE wow] _pivorcio[]| FEB. 17, 1931 33 | | 
rs 2p igs. USUAL OCCUPATION (Giva kind of work y | 10: KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, orforsign country) 12. CITIZEN OF WHAT COUNTRY? 
= jona during most of working life, even if retired! 
; iS Deere KELLY S. T. GO. | MARYLAND U.S.A. 
# we o__AY 13. FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME ——  —“— a_i 
£ ps7 
5 
g $22 THOMAS R. MC DONALD LORETTA ROWLEY = 
a can 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 23 (Yes, no, or unkown) | (Ifyesgiva warordatasofsarvice) 
+ mae yes War IT 727-09-2971 | MEMORIAL HOSPITAL / . a 
et oS s 1B, CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (e).) * = INTERVAL BETWEEN 
eesey PART I, DEATH WAS cause BY, = CPE-C 4,40 & Conte. 2) hee 
<_ a ° 7 's 
5 Z IMMEDIATE CAUSE fe) UE Oona An ted Cet FVICRE FD Ptr 2% 

poe * 
t a DUE TO 
3 ge itions, i 
BEcEE Conditions, if any, which (b_ ae! Pe a 1 ee oe 
le 35 gava rise to immediata cause 
2 5 i DUE TO 
pea (2), stating the undarlying 
% of cause lest, {c) 
Ze et 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
RBSnze |e <i, miTade: 
Yoo. Uls ves [] no EL] 

4 ; ses 
messes = | 20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of item 1B.) 
ens & | OP CONTRIBUTING L] CAUSE OF DEATH 
REESE G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = - = 
ORs22 < | aoe. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Stata) 
Zuz ee a Hour a.m, While Not Whila factory, streat, offies bldg., sath 
2 2 = 2 = 9 at work at wor 
a 2 
He Bs ade ry that (1) (this hospital) attended the mabey from. 
Ce. 3 2 saw the deceased alive on.. Pa. Ww ao mal & and that death occurred al 
6 aa See a ATTENDING STAFF a2 nate 
eee r ntfed You. athe io [ dikector CJ mays, 
He ge Te. PHYSICIAN'S 224, ADDRESS 
IAME (Typa) 
ac = | OR. W. A. VAN ORMER 122 S. CENTRE ST., 
ies ga 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Sta 
Bhaam 3 REMOVAL {Spacify) 

feta i Cumberland, Mg 


t.2,1964 
FR ele Onna cea) A ieicda i Wie 


« Scarpel feegiveceenie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 138193 


\ 
\ 


: 3 g M) C ~ Reg. Dist. No. 
g3 2 i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 6 5 a — _ 
25 5 manviano |] STATE West Virginid- CON’ MEERA Morgan 
28 B b. CITY OR TOWN «Ht ‘outiide corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g2 3 ; "CUMBERLAND At Work Paw Paw 285 p 
. 3S —-— 
2S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS 6. IS RESIDENCE 
ae. 8 2 oe ‘ : 
@: = Xx 102 Wineow St, Ni. Vas Sts yes] NOT] 
OS 8 4 DATE Day Yeor 
soe ° DEATH 21. 19 64 
BERD 
= fee 9. AGE tm won [IEUNDER TEAR] IF UNDER 24 HES. 
“Ent n teaheert Month in. 
ae ee piorceo ff] | Aug. 3, 1906 See ale 2 | Pa Ser 
ec 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) Na. CITIZEN OF WHAT COUNTRY? 
Baba during mast of working life, even if retired) 4 Serr 
Bese Construction Worker; Chimberland Contractihg Ce. Largent, W, Va, Soh, dhe 
ose 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5- ta TT. rf 
FREES James McKee Lula Hutchison 
2 
<= eae 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Aa Do {es, no, oF unknown} {Hf yet, give wor or doles of service} ; eo - 2 
ge*= Unknown 220-10-7636 | Mrs, James W. McKee Box 285 Paw Paw, W. Va. 
=O9 ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] TRTEIVAL Srwee 
pets PART I. DEATH WAS CAUSED BY: RUSHE HE * FR JRED SKU. JDDEN 
Sr ek ’ ; IMMEDIATE CAUSE fo) CRUSHED CHEST ; FRACTURED SKULL SUDDEN 
£223 yl HO DUE TO 
= .& fs 
She Conditions, if ony, which o (RUN OVER BY TRUCK) 
25as gove rite to immediate couse 
Sos {a), stoting the underlying( DUE TO 
o°5 2 couse lost. ~ te 
aes cout: leit ——— 
5 = & 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. roe 
oof; 4 
228 Y Fi ves] no 
25.38 S 
CShe = |700, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of ilem 18.) 
Sa28 & | ERtARY 2 or CONTRIBUTING C) 
#262 SS J Run_o I ruck which was backing up, 
= ug & | 20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 2Cf. (City or town) (County) (State) 
Gosc 5 Hour “am. While Not while focteny, res, ation Widg.. de), a E 
2e29 Oe 12:28 pmAugust 21 19 G4 lot wolf] or wok [192 Wineow St. Cumberland, Allegany, Maryland 
pees Ol 21. I certify that ! took charge of the remains described above, held an Autopsy [_], Inspection [J]. Inquiry [J and find that 
PEt death resulted from: Natural causes [], Accident Suicide [], Homicide [F], Undetermined cause []. 
ho , )} 
Y ee e 
Es ACTUAL : DATE SIGNED 
B 5 SIGNATUI ee Ce. 1p, CHIEF MEDICAL EXAMINER [] 
= Some “4 ae i ‘= ASSISTANT MEDICAL EXAMINER] August 21, 1964 
Lvs? ~” NaMetye, benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINERf3x Cumberland, Maryland 
Beipt To. BURIAL, CREMATION, [72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Grate) 
eure REMOVAL (Specify) mw 
38 ) 6 me 7 
oe ao Burla 8/25/64 Camp Hill Cemetery Paw Paw, W, Va. 


an 23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ve Aaa) y ul. Wayne George Cumberland, Maryland vare AUG 25 1964 07/-2L0, Qudge, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 8-65 


death. Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 09213 CERTIFICATE OF DEATH 13194 
g i, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, I inslitulion: Residence belore edmission) 
a a. COUNTY A A a. STATE b. COUNTY 
os LLEGANY MARYLAND MARYLAND ALLEGANY 
pes b. CITY OR TOWN (if oulside corporete limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporete limils, write RURAL end give neerest town) 
a -§8 write RURARUMBE RCA NO” P 
a3! 4 DAYS X__ CORRIGANVILLE 
= ae w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
Ea § ON A FARM? 
3¢8 | __MEMORIAL HOSPITAL _ i __Ox 07 
is ag 3. Bee PS ap ears ‘i, > a Middle ~*~ Po ae - 4. DATE Month Dey 
a or 
PP hae MAZIE F MILLER Beara = AUGUST 
2 23 5. SEX 6. COLOR OR RACE|7, MARRIED [J] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEA 
8 68 vn. Months] De: 
FEMALE WHITE wipowid [} _ Divorced [] 3-7-1 896 yrs. | 
r USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
§ during most of ife” life, even if retired) 
£ HOUSEW I WEST VIRGINIA U.S.A. 
3 i3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 
a 
a SEYMOUR COSNER Harris 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : A 
= Ufyes givewerordetesofservice) 


(Yes, no, or unkown) 
No 


214-10-499 MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one ea ie per line for (e), (b), end (c).) “INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


: IMMEDIATE CAUSE (e) A Bet 
2 x DUE TO tA : LZ A 
Conditions, i eny, which ars _ oe 34h : 


geve rise to immediete couse | ee 7) 7 ; FZ 
(a), steting the underlying co! 
couse lest, aro eel Ya A. J ‘i Ly “ 
? 19. WAS AUTOPSY 
PERFORMED? 


vs C] nega 


z 
a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


a 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert! or Pert Il of item 18.) 


20e. ACCIDENT WAS UNDERLYING [) 

OP CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTINY ESIGAL EXAMINER) 

20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
at ~fstaaet L 


200. PLACE OF INJURY (Home, farm, (County) 


faclory, sireet, office bldg., ele.) 17 


MEDICAL CERTIFICATION 


id Arom... LZ. 2. Le. Reg rte... raf pell..... 2, thatAl) (we) last 
Wh 4 death occurred 5 2Q,, AM ane céuses and on "as “date stated above, 


2b. 
ATTENDING STAFF oF SED 
PHYS, DIRECTOR 1 pvys. ¥. 
22d. ADDRESS m_ i. Win .2 


OR. RICHARD J. WILLIAMS | (22_$, CENTRE STREET, CUMBERLAND’, MD... 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


‘wirial” laugust 4,1964 Hillcrest Cemetery | Humberland, I. 


|ATUI ADDRESS ‘25e. REC’D BY REGISTRAR | 25b. ‘fe R’S 5] ioe RE 
Hyndman, Pa. oe AUG 6 
7 


Ss 
NAME tType) 


6 
c 
a4 
@ 
w 
Sy 
= 
a 
a 
a 
a] 
€ 
2 
a 
@ 
= 
> 
wr) 
9 
o 
€ 
a 
i. 
3 
2 
” 
3 
ae 
E4 
« 
2 
8 
4 
A 
& 
< 
4 
° 
iat 
ov 
=I 
& 
= 
a 
3 
ta 
z 
a 
be 
2} 
H 


24 a jal 
7 yl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 09214 CERTIFICATE OF DEATH Y4q5 
2 Fi) 
* 5 1. FURCE OR DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before pe 
s a ie a, i 
gy Allegany eo “STATE West Virginid '” Mineral 
=a > b. gives powe i outside SoTpareaN eit c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write end give neerest town] + 
ae Minutes Fort Ashb 
£ oD Cumberland z v pe.* 
ES 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS on See 
2s -D.Q.A. Memorial Hospital None ves [] N 
o es ~_—_s — = = . - es 2 
3 3. 3. pee oa First Middle Last 4. waa Month Dey Yeer 
o oO! 
2 § ilype'on prion) Seymour Le Pyles DeaTH August 2219 64 
gz 5. SEX 6. COLOR OR RACE|7_ MARRIED FY NEVER MARRIED [_] | 8» DATE OF BIRTH OB cr Ws sane es LEAN IF URGE 24 HRS. 
4 a it Min. 
3 es Male White wipowen [_} DivorceD [_] Oct. 10, 1890 3 yrs. ne | “tg ie | i 
Z 8 3 o 1060. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= RE> done during most of working life, even ifretired) | oy eG Oyen es H hi c t 
g ges Postal Employee -S. ernmen ampshire Vounty,W. Va. USA = 
£ ag 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 £85 er : 
$ 528 Benjamin F. Pyles Catherine Starkey 
ae ea) ra WAS ioe ne IN mee ee FORCES ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ * 
a f= '@5,_no, or unkown! yesgive we car detes of service) n 
2.2.8 yes eet 232-60-7988 |Mrs. Wilda Pyles, Fort Ashby, W. Va. me. 
38 Silas 18. GAUSE OF DEATH [Enter only one couse por line for (a), (b), and (c).] a Dayal gna 
oad ao PART |, DEATH WAS CAUSED BY: + 
gees ¢ IMMEDIATE CAUSE (CULE Coronary Occlusi.in z 2h ara 
a pe , / 
Sas 4AQ.| DUE TO 
S588 Conditions, if ony, whieh w Coronary Abteriosclerosis : PS f 
az cas a geve rise to immediete ceuse 
Fayin (0), steting the underlying (| DUETO 
eos coe 
Cae couse lest. (e) 
Zo g #2 ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. MEOMTOR 
UG. Ole r i . 4 - i 
wsess- |z Diabetes Mellitus, Diaphragmatic Hernia, Diverticula Colon ves [] No Ex 
22sss S 2 2 a4 ; 
Hous = = |] 20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
RET e iA OR CONTRIBUTING [] CAUSE OF DEATH 
eee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
e £3 oF z 20c, TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, } 20f. (City or town) “4 (County) . {Stete] 
8 3 <3 & Hour %atea: While __ Not While fectory, street, office bldg., ete.) | 
as as 4 = fea 19 et work [_] et work [_] i 
H2Yo8 
eo 
HSU o 
Hes 
we 338 ges cag O = 
CFAG ee SS ATTENDING MED STAFF A dy 1O636NE 
23 . 
we aes mp. | PHYS. [4 birector [[} pHs. [} Uge 24, 196 
Bemas || [22 Risiciant 8 = 22d, ADDRESS a 
a8 23 | NAME (TypeDP. Sa obson ,M.D. 50 Pershing St., Yumberland, Md. 
cpt 1] aaa a a i ee ce a A en eaters Po be 
a g ees 230. a ea 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ovou REMOV pecil F £ A hb W 
[ojala Burial ort Ashby, W.Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ™ Ath BY “B4g 25b. Vorianday URE 
VR AIS (4) James F. Scarpelli, Cumberland, Md. DAT G26 1964 ee age. 
20M 5-63 a Ss S 


4 
ie 


‘in 24 hours after death. If any S is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


IO DEPUTY G.... EXAMINER: This certificate should be executed wi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health,;, 


after death. 


t within 72 hy 


or its designated agent, prior to burial, cremation, or removal, and in any event 


VS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jks ____ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 434 yg 
fora edmission) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If insiifution: Res 


. COUNTY a, STA) b. COUNTY 
: eke Maryland Allegany 
b. CITY OR TOWN (if outsida at ie Wis ¢. LENGTH OF STAY IN tb <. CITY OR TOWN If outside corporete limils, write RURAL end give neeres! Town) 
write RURAL end give neorest town) a 
Midland Midlan 2 : 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel address) d, STREET ADDRESS @. 15 RESIDENCE 
ON A FARI 
Box is) 2” =| MerOrel55. aa {No Py 
a. NAME OF “First Middle ~ | 4, DATE “Month “Dey Veer 
pe E OF 
(Type or print) WILSON RAVENSCROFT DEATH ry, 10/1964 19 
5. SEX “]6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YE 
7. MARRIED $#] NEVER MARRIED [] AE LOL] BM [ronisy oo 
Male White wipowen [_] Divorced [_] 9/18, RIOT | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


chic oe IngolioP-veorkiiigilifena ven Gralired) M Be 
ig hein, |) de. Midland, MD. Cal” Ses. 


P13. FA rari £ NAMI | 14. MOTHER'S MAIDENNAME 


John T. Ravenscroft 


BIRTHPLACE (Slete or foreign ae 


Mary Jane Swauger 


ip WAS aswel ae IN U.S. ‘agin ed ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, no, or unkown) yes givewerordetes of service} 
217 -05-4551 Mrs. Wilson Ravenscroftm Midland, M2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).) = ~ (WIFE) Wiese BE 
_ PART DEAT UMDDIATE CAUSE le) CORONARY THROMBOSIS, LEFT 
, / a | DUE TO 
Conditions, it eny, which (by CORONARY SCLEROSIS ‘= ; ore: 


Seve rise to imme couse 
{a}, steting the underlying (DUE TO 
couse fast. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]; 19. WAS AUTOPSY 
io) ‘Bilas > aa ERFORMED’ 

a 

3 4 A \: a” Te =a: = ves no E] 
= [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 
& | PRIMARY C1] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

Ff "20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ {Stete) 
ray Hour em, While Not While leroy; Mesety ctfiesibldp:; ete); 

= AS 19 jet work [_] at work [_] ! 


21. 1 certify that | took charge of the remains described above, held an Autopsy (2 Inspection (t Inquiry (e and in my opinion 
death resulted from: Natural causes xX) Accident ie Suicide im} Homicide jn Undetermined manner (ay 

' CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


: pePury MEDICAL EXAMINER [A] AUPUst 10, 1964 
Naueive® BENEDICT SKITARELIC, MeDs sean sien, ciy,town,oronpumberland’, Md. 


a a 
ACTUAL 
SIGNATURE MD. 


22e. ee Ze. BURIAL, CREMATION, 221 22b. “DATE THEREOF 22e. . NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or country) = ~ (Stete) 
REMOVA\ (Specify) 
8/13/1964 |Burial Oak Hill Cemetery Lonaconing, MD, 
23. FUNERAL DIRECTOR ADDRESS F ') 243, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


GEORGE EICHHORN,LONACONING, MD 


oa HUG 1? 19 4 feerts 


The law requires that the death certificate be executed within ; hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=. 09216 CERTIFICATE OF DEATH 13197 

eS, 

25 A oe dee past 2. USUAL RESIDENCE (Where deceased lived, If institut esidence before admission) 
= a a. STATE b. COUNTY 

27 Allegany MARYLAND Md. Allegany 
Son b. CITY OR TOWN (if outside corporate iimits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outside corporate limits, write RURAL and glye nearest town) 
Ss) 4 

Bee | le RURAL and give nearest town) 

= 8 esternport 45 Yrs Westernport ¢ é 

3 £ ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a Hae ee 
ry 

EES Green St. Green St. ves[}_no bel 
s se 3. NAME DF First Middle Last 4. DATE Month Day Year 
pat DECEASED OF 

ese (ype or print) Elizabeth Ray DEATH 5 1964 
So 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
= F 1 Wh last birthday) Months] Days | Hours | Min. 
EE ‘emale ite WIDOWED pivorceo[] June 4, 1884 i, 

c_ = 10a. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 5. during most of working life, even If retired) INDUSTRY eae 

ga5 ouse wife Allegh: any «Penns 25h 

Seas 13. FATHER’S NAME 4 been MAIDEN NAME 

ee John Reichley not known 

= se) = 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 

£e s (Yes, No, of unkown) eatin cag #3" 

Sas |no Dorothy - 

=P 18. CAUSE OF DEATH [Enter only one cause perJine for (a), (b), and (c).7 INTERVAL BETWEEN 
Bee PART 1. DEATH WAS CAUSED BY: IY fE \ DISET SUP Pest 
28s MMEDIATE CAUSE (a). eae ee | 

Fe 


me it 2 which "En Cc h rey \ e My eee AS Skea 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


PART Ii. eC RIBUTING TD DEATH Kage E ght foots Agy 19. Was AUTDPSY 


PERFDRMED 
orkh le E; ves] NO 
(neat DESCRIBE HOW 4 RY Som (Enter nature of Injury In Part Yor Part 11 of Item 18.) 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
19 at work_]_at work (_] 


21, T certify that (I) (this hospital} ee the dece from. 


2Da. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING (] CAUSE OF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20f. (City or town} (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


that (I) (we) last 


S saw the deceased alive on 19. and that death occurred a! , from the causes and on the date stated above. 

g 22a. SIGNATURE Av DATE SIGNED 

= D. 

a wp. Pays NS Biaeoor C1 pays C1 LE Pb ¥ 

2 22¢. PHYSICI OE: ADDR. 

Fe Wale ye) Paul R. Wilson | Piedmont ° Fae, 

z 3a. BURIAL rae 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

e my 18/64 Philos Westernport _Md, 
BssZZ ADDRESS 25a. REC'D BY REGISTRAR | 250. REGISTRARS SIGHATUR 

VR AIS (4) Westernport, Mag| y,.AUG 19 1944 a 4 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09217 CERTIFICATE OF DEATH J 3] YR 


=> 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unkown) 


{Ityes givawarordatesofservica) 


MRS. BERNICE MILLER, WESTERNPORT. 


INTERVAL BETWEEN a 


S poh ~ = ————— 
a A 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased livad, If institution: Residence befora admission) 
4 < a. COUNTY a. STATE b, COUNTY 
5 en ALLEGANY MARYLAND 
= Us b. CITY OR TOWN [if outsida corporata limits, <, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest own) 
= 58 write RURAL and give nearest town) 
Sas WESTERNPORT WESTERNPORT 
& oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address). _ d. STREET ADDRESS 8. ISTE 
Led 
t | 3 20) MARYLAND AVE, 20), MARYLAND AVE. _| vs] nol 
o 5 /3, NAME OF First “Middle aoe Last Wes “ite Month “Day Year 
3 an DECEASED | 
2 ae (ype or print) MARY D. RECKLEY DEATH AUG. 4 196), 
yi Ges 5. SEX 6, COLOR OR RACE/7, MARRIED Lnever MARRIED O “B. DATE OF BIRTH "|. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
if OF last birthday) pene] Days | Hours | Min. 
a FEMALE | WHITE | woowo( ovorco(]! JAN. 18,1871 | 90 ». 
5 es TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Aiceunty & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 36 done during most of working lifa, aven if ratired) 
5 Sse HOUSE-WIFE __| OWS HOME ye GARRETT MARYLAND! U.S.A. 
es ry “(I) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a oe 
3 00g ELIZABETH KESSLER = : : 
2 
& 
es 
” 


1B. CAUSE OF DEATH [Entar only one causa per lina for (a). (bj, and (c). 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _Cardie=-renal disease. = oe | 2 yrs 
p oF 4 DUE TO 
Conditions, if any, which ») Generalized artersclerosis _ | 5 yrse 


gava rise to imme 
(a), stating the un eeu 
so.use last «@___ Senility _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


TH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19, WAS AUTOPSY 


PERFORMED? 
yes [} NO mS 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then 


MEDICAL CERTIFICATION 


20¢, TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
ee aie While __ Not While factory, street, office bldg., etc.) | 
19 at work [_] at work 1 


21. | certify that (I) (this hospital) attended the deceased from...... S@PT........ 19. Gdt0.. AUG el........, 19. G4that (1) (we) last 


saw the deceased alive on... ARZ.., Dog eecccced9.. 64 and that death occured at. £...B, from the causes and on the date stated above, 
fa “* 22b. DATE 


TTENDING STAFF NED 
MD. PHYS, xa DIRECTOR (I prs. (] Aug.3 196% 
22d. ADDRESS - 


"JAS, H. WOLVERTON, SR. | PISDMONT, W.VA, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REM! 


ty 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata} 
RTA | avG.l.,1964| ODDFELLOWS CEMETERY OAKLAND GARRETT MD. 
a icy iauy Ses t PLEDMONT, rip VA. 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requii 


22c. PHYSICIA| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


< 
> 
z 
= 
i —%’ 
/, 


TO HOSPITA 
death. Page hy 
TO FUNERAL ‘DIRECTOR: After t 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T3tos 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 , 
¢ 
HEALTH DEPT * PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a. COUNTY a. STATE b. COUNTY 
cere Allegany MARYLAND Maryland Allegany 
eso b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ze £ 
852 £ write RURAL and give nearest town) 4 
os - 8 Cumberland 1 month 4.2 Cumberland 
@: fo 82 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. TS RESIDENCE 
2oe ae ri x f 
zoe £8 77 |D.0.A. Memorial Hospital 411 Race Street ves{_] ND 
sz 3 ea 5. WAME OF First Middle Last 4. DATE Month Day ‘Year 
N . * 
zEaz Ef (lype or print) Ellen Christina Reed DEATH Aug. 29 19 64 
sce F=o4 5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED F] | 8 DATE OF BIRTH . AGE (In years [IF UNDER 1 VEAR IF UNDER 24 HRS, 
225 == . July 28, 1964 leet Dict a) Myotis] Days Hours 1 Mi 
82 .F Female ite wiDoweD [7] DIVORCED [7] Tinea? vi 
sts pe 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
See oS during most of Mecrine ies even If retired) INDUSTRY Cumb erland : Ma z uss 
Zou 7 e 
S05 3 T 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=) 4 » 
Bee 2S Donald E. Reed Linda K. Hill 
£59 @ 
SoS ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= =] 2e (Yes, no, of unkpyey ig oe a one Mr. Donald E. Reed, Cumberland, Mg. 
£5¢ 2 
= 55 55 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: iati i 
£55 BS oy ein IMMEDIATE CAUSE (a), SS sears on 
ge5 58 7A# . C DUE TO Strangulation in Crib t 
S32 35 Conditions, If any, which 0) nutes 
2 a2 ‘s 5 gave rise to Immediate as 
= 5, cause (a), stating tho 
BE2 en underlying cause last. to). 
Gee SS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
BEE 85 7/5 YES NO 
ss 82 418 b> an 
Bw! os % |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
S28 SE | PRIMARY Bg or CONTRIBUTING (] és creel Be 
2=5 3 = 5 rangulated in Cri 
=.= 22 = | 20c. TIME OF INJURY Month, D 20d. INJURY Sage 20e. PLACE OF INJURY (Home, farm, | Of. (Clty or town) (County) (State) 
Ko aD 3 5 
aut ow a he di ur While Not While EH factory, street, office bid; tc.) c 
RS A i18 ¢t work {_]_at work one unberland, Alle Ma 
ZES SB Cll= . = - ; — 
=tz one 21. | certify that 1 took charge of the remains described above, held an Autops: , Inspection [3¢], inquiry [9], and in my opinion 
Seeé28 a . 
ope Su death resulted from: Natural causes [_],) Accident [2X], Suicide , Homicide [_], Undetermined manner [_] 
@:: 5S ) , CHIEF MEDICAL EXAMINER [-] 
S2gcee Loa mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Sscsls . : DEPUTY MEDICAL EXAMINER] AUgust 29, 1964 
= / 
E a segs < FAME C1VDS) BENEDICT SKITARELIC » M.D. Address (Street, city, town, or conGumberland, Md. 
2 
Hees Sx Za. “BURIAL CREMATION, 29). DATE THEREDE 23c. NAME DF CEMETERY DR CREMATORY 23d, LOCATION (City, town or county) (State) 
253 N pecity’ . 
ease es Burial Aug. 31,1964| Hillcrest Burial Park 
24. FUNERAL DIRECTOR ADDRESS 


VR AISME E 
3500 4-64 » _Searpelli, Cumberland, Mae 
as 2S 


i) fumber 25b. REGISTRAR’S SIGNATURE 
SOE ae eet 


xe 1 
FOR STATE 
HEALTH DEPT. 


3 


in 72 hi 


Item 18, Give Pages 1, 2, and 3 to the funeral director, Page 


fice along with form PM3. Page 5 may be retained for your files. 


a burial-transit permit. File pages 1 and 2 with the State Board g 


ecuted within 24 hours after death. If @ is necessary, 
|, cremation, or removal, and in any even! 


o 

a 

es 
£6 
Es 
588 
Zee 

B58 
852 
£ F223 < 
32338 
GBtz45 
zee s 
Bic ot 
SU Be 
art bd 
moO 
M3068 
so 
HERS 
Qssa5 
o Sho 
= Fay 
235 
$355 
Peres ) 
tie 
Assn= 
avo 
arse 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99019 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 138200 
1 PLACE OF BER 


2, USUAL RESIDENCE (Whera de ed lived, If institutions Residence before admission) 


aR EOUNTY ddege ky asta Maryand r.couny Allegany 
MARYLAND 


b. CITY OR TOWN [if outside corporeta limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
Cumberland 66 yearm / /, Cumberland 
d. NAME OF HOSPITAL OR BAeNVUTIOR (if not In ‘sadi giva street address} i] d. STREET ADDRESS Js RESIDENCE 
Memorial Hospital 29 Penna. Ave. vis [] NO fh 
cz NAME GE First Middia = Last 4 DATE Meath 28 Dey Yeer 
{Type or print} Rhoda Rose Rice DEATH Auge 19 64 
5. SEX 6. COLOR OR RACE |. PATE OF Al In IF UNDI Ri IF UI 3 
Heine. 1. whiteale # gc “Jan. 23, 1883 |’ Sep ent Bee aa aa 
etl ee Borer age vee ana Fe 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
"Houséwite Greensburg, Penna. USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME t 
Charles Pugh | Mary Keenan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yes, ee ee ee None Ervin Rice 29Pa.Ave a, Cumberland, Ma ‘e 
18. CAUSE OF DEATH [Enter only ona caure per line for (8), (b), end (e)] e 7) INTERVAL BETWEEN 
PART. DEATIE WAS CAUSED BY Perinephritic abscess; Pericarditis | #8" Hours 
COX xX Dut 10 ty 
CA eee »___ Pyelonephritis; Renal Stones, left i) eee ae 


gave rise to immediata cause 
(a), stating the undarlying DUE TO 
cause last. {c). 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
— PERFORMED? 

= 

3 rs esa] No [ey 

 [2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of Injury In Pert | or Part Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING 

G} CAUSE OF DEATH. 

a = = = ee eres 

& | 20c. TIME OF INJURY “Month, Dey, Your | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 208. (City or town) (County) (Stete} 

ra] Hour a.m. While __Not While fectory, street, office bldg,, ate.) | 

= pin 9 Jat work at work 


21. I certify that | took charge of the remains described above, held an Autopsy fx]: Inspection lock Inquiry [x]. and in my opinion 
death resulted from: Natural causes fx]. Acgident DD Suicide i}. Homicide Et Undetermined manner oO 
- J CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE ‘ ASSISTANT MEDICAL EXAMINER: as a 18, be hla 
DEPUTY MEDICAL EXAMINER x) ugus 
EXAMINER'S BENEDICT SKITARE 
NAME (Typa) LIC, M.D. Address (Street, city, town, or county) beceer isha, Md. 
22a. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR C . CREMATORY 22d. LOCATION (Clty, town, or country) (State) — 
REMOVAL (Specify) 
Burial |Aug. 21,1964Mt. Hergian Cemetery ¢| Cumberland, Maryland 
23, FUNERAL DIRECTOR ADDRESS: 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland, Md. 


oafUG 24 1964 (Cheorbeg Jeg 


FOR STATE 
HEALTH DEPT. 


1A 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 132i 


1, PLACE OF DEATH 
a, COUNTY 


item 9 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a, STATE b. COUNTY 
Ps ALTRGANY MARYLAND MARYLAND AL Taga 
eso ¥ b. CITY OR TOWN (IF outside corporata limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL a st town) 
25 > gs writa RURAL and giva nearest town) 
pee ats CUMBERLAD 021M 
@: Bw 3 d, NAME OF HOSPITAL OR INSTITUTION (If not In nests street address) i. STi 6. TS RESIDENCE 
Yow s 
P2@ ee 77| SACRED HEART HOSPITAL a ves] no) 
Ss = CRESAP ST 
ee ae ae tarcere First Middle Last 4. DATE Month Day —*Year 
aw 2 
tan 92 (Type or print) RTH PR DEATH 8 19 
ay =: 5. SEX 6. COLOR OR RA ‘7 AM 'g. DATE OF BIRTH ° 9. AGE (in years [1F UNDER i YEAR|IF UNDER 24HRS, 
=e E =e BINAGH bos ye) ee Irthday) Months | Days | Hours | Min. 
ea2 nF male WHITE WIDOWED [ } DIVORCED [_] 2 [21/25 3 . 
ce 
a5 Be 10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR T: BIRTHPLACE (State or foreign cOuntry) 12. CITIZEN OF WHAT 
_2 = bed juring most of working life, even If retired) - INDUSTRY COUNTRY? 
250 T> Final Finish Dept. Tire Ipdustry Moorefield,WW. Va. USA 
258 gs 13, FATHER'S NAME 14._MOTHER'S MAIDEN NAME 
Zeo S= John Riggleman Eva Sherman 
£9 et 
zt ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Nico as rey po gor unkown) he ive war or dates of service) 
:3 
ae 6 War II 18-12-5617 CHART. 4 
e524 585 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
B5B gs a OE SIP EREE CORONARY THROMBOSIS, LEFT “SUDDEN — 
3S: ae He S 
S25 $5 tA ! DUE TO 
Se ss Conditions, If any, which (b, GORONARY SCLEROSTS 
S82 $§ gave rise to Immediate 
P= 23s DUE To 
Ae 5 a cause (a), stating the 
aze2 o_- underlying cause last. 
aes (©) 
3 so &e & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
i a = 3 { i ? 
Zo2 3B _ |e 
8a Bo )|s YES yt NO 0 
eo Saf |e 
3 wo gs ~ |= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
Bez sh [| autouacnnnes 
=] = 5 
225 Sh 3 
= *$ £5 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=2s 8 2 factory, street, officabldg., etc.) 
eRe me 5 Hour a.m, 4 Walle gO at Walle oO 
Se 1 at worl at wor! 
z=23 3 = = 5 - , = 
S52 .a8 21. I certify that | took charge of the remains described above, held an Autopsy (xj, Inspection xl. Inquiry reg and in my opinion 
Sa. ‘i ia 7 1 
i moe £3 death resulted from: Natural causes Accident [[], Suicide [[], Homicide [_], Undetermined manner [_] 
eo: Ee a ' ' CHIEF MEDICAL EXAMINER [7] 
58 
eig5e2 "Wine A Leceben Lx no, ASSISTANT MEDICAL EXAMINER [J 22, DATE sGneD 
Zgesls DEPUTY MEDICAL EXAMINER K]AUGUST 9, 196) 
4 1 
E° ges 2| | RAMS BENEDICT SKITARELIC, M.D. Addross (Strest, city, town, or couf@UMBERTLAND , MD, 
5 gB5 S= 238. BURIAL GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
eastos ee a. (Specify) 
2 1964 


ri 
24. FUNERAL DIRECTOR 


James F, Scarpelli, Cumberland, Md. 


= Site. Mary's = 
raat 


ADDRESS “oy 


™" 
o 
a 


S 


funeral 


PM3. Page 5 may be 


rm 


Item 18. Give Pages 1, 2, and 3 to the 


24 hours after death. If any m.. fecessary, 
Examiner's Office along with 


ie in pen 
he Chief Medica 


the word “pel 


This certificate should be executed with 
ig 


4 should be forwarded to t 


please execute the certificate, writin 
retained for your files. 


TO DEPUTY . 2 


director, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09223 MEDICAL EXAMINER’S CERTIFICATE OF DEATH BP 
TH DEPT. )5.~Ptace oF beara item 2 iim 6557 > OUSUAT RESTDENCE (Where deceased lived, If Institution: Residence before admission) 
a Allegany asTATE Maryland b. COUNTY Allegany 


b. CITY OR TOWN (if outside atRDIEre limits, 
write RURAL and give nearest town) 


MARYLAND 
c, LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


Jet CutbérYddd Oldtown 


= 
Ee 
es 
co. 
se d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d., STREET ADDRESS @, IS RESIDENCE 
By / : 3 / ON A FARM? 
2a l Memorial Hospital } None igi 
Ss 
a £ a. pane First Middle Last 4 ee Month Day Year 
éN (Type or print) Ida Eldora Ritchie DEATH Aug ust 29 19 64 
=e 5. SEX 6. COLOR OR RACE | 7, MARRIED {e] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in ‘ods IF UNDER 1 YEAR |IFUNDER 24 HRS, 
Sx 2 s' 'Y) Months] Days | Hours | Min. 
a= Female White wiDoweD [-] pivorceD[]| August 29, 18 yrs. | 
= ja. Pi (Give kind of work done| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn coun’ ya 
BE 102, USUAL OCCUPATION (Give Kl K LAC Hi try) 2, CITIZEN OF WHAT 
oO > S| working life, even If retiree 
£ during most of working lif Hf retired) INDUSTRY COUNTRY? 
mie Housewife Own Home Bergton, Virginia USA 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
e Charles Dove Mary Whetzel 
zs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
a (Yes, no, or unkown) | (If yes givewar or dates of service) 
#3 no Mrs. Bertha Piper, Oldtown, 
18. CAUSE OF DEATH I i INTERVAL BETWEEN 
Be sid et eee. ee cause per Ine for (a), ak and (c). y A ‘ Ne AD DEAR 
as IMMEDIATE CAUSE (a). oa 
gs ve DUE To di 2 Weeks 
BS Conditions, If any, which (0) Ruptured Appendix 
$8 gave rise to Immediate 
aS cause (a), stating the ( DUE TO 
= underlying cause last. tc). 
8s & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. WAS. AUTOPSY 
a 1 im Y : 
eo ) |5 Myocardial Infarctions, large; old; left ves xk No [] 
2s | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18.) 
Se 
tay ° 5 
a Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLAGE oF INURY flome stars 20%. (Clty or town) (County) (State) 
oe A Hour a.m While — Not While ee : 
S83 Ss Aun 19 at work at work : = - = 
as 21. | certify that | took charge of the remains described above, held an Autopsy fey, Inspection x ], Inquiry [x], and in my opinion 
af death resulted from: Natural causes fe], Accident [_], Suicide [_], Homicide [_], Undetermined manner 
be j / CHIEF MEDICAL EXAMINER [_] 
ae oN ASSISTANT MEDICAL EXAMINER 22. DATE SIGHED 
a SIGNATUR M.D. 
= 5 DEPUTY MEDICAL EXAMINER X ] Sade 31,1964 
2) EXAMINER'S 5 5 F 
rise a NAME (ype) Dr. Benedict Skitarelic,M.D. Address (Street, city, town, or county t+ 9 Cumberland 
s= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
Ss REMOVAL (Specify 
= 


1 | Sept.1,1964| Davis Memorial Cemeter 
24, FUNERAL DIRECTOR ADDRESS 25a, 


ames F, Scarpelli, Cumberland, Mg. 


Cc 
p= REGISTRAR 


on 


i 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


092202 CERTIFICATE OF DEATH 13263 


= 


ie ras peu ANEN ( 
BES iY acing ene working 


13, FATHER’S NAME 


ind of work 
ven if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


CUMBERLAND, MO. 


14. MOTHER’S MAIDEN NAME 


x 
fc 
§ wh any: Ya! 
5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If institution: Residence before adjhission) 
pats ry pL a. STATE b, COUNTY 
20 ALLEGANY MARYLAND 
365 b. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAYIN Ib | c. CITY OR TOWN (Hf outside corporate limits, write RURAL end give neerest town) 
aah write RURAL and give neerest town) 
3a MBE RLAND DAYS HYNDMAN, FE RES eee 
2 2 e d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d. STREET ADDRESS . aS 
= , ON A FAI 
248 MEMORIAL HOSPITAL CHURCH ST. 
2 ae 3 NAME ¢ Ges : = First = Md ee, Laat Sas DATE ‘Month 

a z 
8 Bee Rpreengnt| THOMAS EARL ROBOSSON DEATH AUGUST 30 1964 
= a = 5. SEX 6. COLOR OR RACE/7, MARRIED [] NEVER MARRIED [XX] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
& 8. last birthdey) cE Deys | Hours Mi 
ge8 MALE WHITE wipowep[]__pivorceo[]| AUG, 16, 1947 i yrs. | 
33% 
BED 
gee 


U.S.A, 


CHARLES Wi, ROBOSSON 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, “Wo or unkown) | (Ifyes give werordetesofservice) 


JANE LEE OWINGS 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


21 6-48-9039 


1B. CAUSE OF DEATH [Enter only one cause per line fpr  acie tb), 
PART I. DEATH WAS CAUSED BY: 
DAREDLATE CAUSE (e)__ " ece 
DUETO 


INTERVAL BETWEEN 
Conditions, if eny, which (b) 
gave rise to imme couse = 


BZ, yp DEATH 
Oe 
{a), steting tha un 


i DUE TO i ‘53 
cause last. a 


te has been signed by the attep 


page 3 should be detached for use as the burial-transit permit. Th 


be filed with the State Dept. of Health prior to 


3 
E 
5 
s 
e 
oO 
€ 
2 
3 
3 
2 
5 
a2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYFING TO DEATH BUT NOT RELATED TO THE TERMINAVDISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
yes [] No {fh 


2Da. ACCIDENT WAS UNDERLYING [} 
OP CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


‘2Dc. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED 
While Not Whila 


at work [] at work [J] 


Ze. PLACE OF INJURY (Home, farm, + 2Df. (City or town) (County) (Stete) 
factory, streat, office bldg., etc.) 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


certify that (I) (this we 
saw fhe deceased alive on 


22e. SIGNATURE aan ae 22b. Ey 
Mp. | PHYS. BX Meron 0 pays. [} iE 
22¢. PHYSICIAN'S 22d, ADDRESS 
Nawe (PY/ DR. JOHN'T HYNDMAN, PA. 


+ 19GLF that (I) gav6) last 


be Me ‘auses and on the date sfated above. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


BeLVeI” Septe2,1964 


23c. NAME OF CEMETERY OR CREMATORY. 23d, LOCATION (City, town or county) eae 


Rest Lawn Memorial Gardens, Cumberland, Md Rdi 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
director, 


ADDRESS 


Hyndman, Pa, 


ce | 


FOR STATE 


jecessary, 
he funeral 


a 


TO DEPUTY . 7 


This certificate should be executed within 24 hours after death. If any del 


be 


s 1, 2, and 3 to tl 
orm PM3. Page 5 may 


. Give Page 


's Office along with 


” in pencil in Item 18 


Examiner’: 


F 


cremation, or removal, a 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
JO FUNERAL DIRECTOR: Page 3 should be used as a buri. 


please execute the certificate, writing the word “pendin, 


VR A15Mi 
3500 4-6: 


ior to burial 


of Health or its designated agent, pri 


& 


hall MARYLAND STATE DEPARTMENT OF HEALTH 
9 gb of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, were 


3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. Te eh 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ALLEGANY warruno || "= MARYLAND COUNTY ALLEGANY 
b. ony DR TDWN (If eee parare mics, c. LENCTH OF STAY IN 1b j| c. CITY DR TOWN (If outside corporate IJmlts, write RURAL and give nearest town) 
30 DAYS x CUMBERLAND 

d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
| ON_A FARM? 

MEMORIAL HOSPITAL BOWLING GREEN ves] no 

3. Sener on First Middle Last 4. Hee Month Day Year — 
(Type or print) OLIVE LEE RYAN DEATH AUG. 25 19 64 

5. SEX 6. COLOR DR RACE | 7. MARRIED [FX] NEVER MARRIED 8, DATE OF BIRTH 9. ACE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS. 
FEMALE WETTER O last birthday) (Months | Days | Hours | Min, 

WIDDWED |} DIVDRCED{_] CH 22,1884 80 yrs. 


10a. USUAL DCCUPATION (Clve kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS DR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


HOUSEWIFE OWN HOME W. VA. UA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
W. T. AMBROSE CATHERINE (UNKNOWN) 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NONE R. T. RYAN, BOWLING GREEN, CUMBERLAND MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] aN eiatny 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_CHRONIC MYOCARDITIS 
DUE TD 
Conditions, Hf any, which b). 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c). 
& | PARTI. DTHER SICNIFICANT CDNDITIDNSCDNTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITION CIVENINPART l(a) |19. WAS AUTOPSY 
—e ? 
4 
é RIGHT HIP ves} sof) 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part ! or Part Hl of Item 18.) 
& PRIMARY q or CONTRIBUTING KJ 
4) CAUSE DF DEATH. ‘AT ROME 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
A” Hour while Not While factory, street, office bidg., etc.) 
& 
4 : at workL_] at work AK 
21. I certify that | took charge of the remains described above, held an Autopsy , Inspection [x], Inquiry ix. and in my opinion 
death resulted from: — Natural causes Accident [x], Suicide [_], Homicide [_], Undetermined manner 
. S aa CHIEF MEDICAL EXAMINER i] 7 
SfawaTur Mp, ASSISTANT MEDICAL EXAMINER 22, DATE SICNED 
eRaiiiers DEPUTY MEDICAL EXAMINER (x) 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, 0 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


23¢. NAME OF CEMETERY DR CREMATDRY 
HILLCREST BURIAL PARK 


2ad. LOCATIDN (Clty, town or county) (State) 
CUMBERLAND, MD. 


Be" nue.28,1964 


24, FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY RECISTRAR | 25b. RECISTRAR’S SICNATURE 


re SEP 18 1964 fOCorbey Quctge 


BYRON KIGHT CUMBERLAND, MD. 


MARYLAND STATE DEPARIMENT OF MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09224 CERTIFICATE OF DEATH 13206 


2 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residenca before admission) 

2 e » STATE b. COUNTY 

5 gah Allegany MARYLAND Maryland Allegany 

2 S38 b. CITY OR TOWN [if outside corporate limits, ¢ LENGTH OF STAYIN 1b |) ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 

i 5D write RURAL and give neares! town) 

Secs Cumberland 1/18/63 Cumberland 

= om d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4, STREET ADDRESS t «Is RESIDENCE 
re ON A FARM 
= | Allegany County Infirmary 416 Fayette Street [es[ xo i 
Sau | NAME OF — “First ~ ‘Middle Last 74 DATE Month ~ Day ‘Year 
an DECEASED a4 
ac (Type or print) Clara Martha Marie Shank Sears August ; 19 6h 
cy S. SEX "|. COLOR OR RACE]7, MARRIED [NEVER MARRIED [|] | & DATE OF BIRTH % net nese IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o jasi, birthday) |"Months| Days | Hours | Min. 
5 Female White wipowsb ff] ___bivorceD [] 10/ 3/ 1878 8e Pelee) oe 


VR AIS (4) 


The law requires that the death certificate be executed with! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


10a, USUAL OCCUPATION (Gi 
dona during most of working lif 


Housewife 
13, FATHER’S NAME 


Ferdinand Haase 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown] | {ifyes give warordatesof service) 


kind of work 
, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Ss A. 


Ti. BIRTHPLACE (County & State, or foreign country) 


East Prussia, Germany| 


~| 14. MOTHER'S MAIDEN NAME 
Marie DuMoss 
17. INFORMANT P.O,BOX 599, Ades umberland, Md. 


Then please remove 


“8. CAUSE OF DEATH [Enter only ae P per line for (a), 1b), and a INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: a ,ONSET AND DEATH 
IMMEDIATE CAUSE (a) “A ep. é 


mn it ee whieh te od Aarleneo S bles tens, Geseone} 
gave tise to immediate couse | “Choate Paleneex = 4 yes wa) = | _ nr 


ician. 
gned by the attending physician and completely filled in by the funeral 


transit permit. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any evé 


{a), stating the underlying 


A cause last, ry 

z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Burraclen, DEATH BUT NOT RELATED TO THE TERMINAL DSTA CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 

He 

“Is yes [] No ff] 
= (20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari | or Pert Il of item 1B.) 
i OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, Shy 20f. (City or town) (County) Giata) 
g Hour ithe While __ Not While foctory, street, office bldg., atc.) 
= peat 9 at work at work t 


that (I) (we) last 
..M, from the causes and on the date stated above. 


ify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on...‘ 15/196), 4 » and aw y 5 
aa Ni ¥ ATTENDING MED. STAFF 726. SIGNED 
: mo, | PHYS. = KY Dinector KX] Puys. KT 8/17/19 6h. 


22c¢, PHYSICTAN’ 22d, ADDRESS 


name (ed) Dr, Tee B. Mathews 49 Greene St., Cumberland, Md. 


— 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
REMOVAL (Specify) 


Burial 8/19/64 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
H, Wayne George Cumberland, Maryland 


death. Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial- 


Hillcrest Burial Park, Cumberland, Maryland 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vare AUG 2 0 £ 


20M S-63 


ez 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


wnroamant P.O .Box 599,*=Cumberland,Md. 


Ives, ihatet uKkowhl 16, SOCIAL SECURITY NO. 
No 215-12-2133 |Allegany County Infirmary records. 
7 INTERVAL BETWEEN a 


18. GAUSE OF DEATH [Enter only one ive per line for (a), (B), @ 
PART I, DEATH WAS CAUSED BY: at Cha, Reagcucrhbere Se Gees 

IMMEDIATE CAUSE Ta es | 

m an Jodie: Ss Cepaten , oe anal 
Conditions, if any, which TE Ohr, Pmseu Bay Rnacesk. 
gave rise to immadiate cause 

one DVewhsbe, Uecteelesy 
{e) 


(IFyesgivewarordatesofservice) 


s 3 CERTIFICATE OF DEATH 2 D 

= 3 nGELROHIOF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

Se eae ea STATE b. COUNTY 

B 2c¢ Allegany marvianp || Maryland Allegany | 

<< = 23 BCT OMe oiaiae epee it ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 

z as rite and give nearest town] 

32 |_Cumberland 11/15/1961. vic: vd ats | 

= = 2 Pa d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva street address) d, STREET ADDRESS e. oS NE 

an Sus Allegany County Infirmary ves _] NOK] 

3 aR) , | > NAME < oF First Middle oe eel | * DATE Month ‘Day Year 

: uF Uiype or psi David i: Smith hamaugust 8, 19 6 

g SSS 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH ¥ cs oo IF UNDER 1 YEAR| IF UNDER 24 HRS. 

irthda Months) Deys | Hours | i 

2 os” Male White WIDOWEDIE] —_vivorceD [] 4/4/1883 ish a rk Paregicgere | 

& 3 peas Sona peste (Give kind Fates 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
orking life, even if retire 

§ £82 \Retired: Farmer - Janitor Maryland U. S. Ae 

= g 13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME “ 

G 

$ 30 Adolph Smith Margaret I. Stottlemyer 

2 a2 

= 

$ 

= 

& 

F3 

& 

5 

= 


{a}, stating the underlying 


cause last, 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTORSY 
3 : z YES: Oo No [] 
FE | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
rt Hour a.m. While __ Not Whila factory, straet, offica bldg., atc.) | 
*L ARs 9 Jat work [_] at work 1 

. | certify that (I) (this hospital) attended the deceased from, Aes 19:52 10..8, /8 (Oly at + Wace. that (1) (we) las! 


, and that oti d atfhe...M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING, STAFF ‘SIGNED 


mo, | PHYS. RT DIRECTOR OI rxys. 7) 8/8/19 bly 


22¢. PHYSICIAN’S: 22d, ADDRESS 


NAME (YP!) Dr. Tee B, Mathews hg Greene St., Cumberland, Md. 


23. NAME OF CEMETERY OR CREMATORY 


saw the deceased alive on..8 Me 4 
22a, SIGNAAYR| 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


urial Aug, 10,1964 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


James F Scearpelli Cumberland, Mge 


23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-fransit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Piney Grove Cemetery ar Flintstone, Mg. 
25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa UG 3 (Challeng an 


VR AIS (4) 
20M 5-63 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09226 MEDICAL AL EXAMINER’ S CERTIFICATE OF DEATH 13206 


1 


FOR STATE 


HEALTH /1. PLACE OF DEATH ~ J] 2. USUAL RESIDENCE (Where decossed lived, If insitulion, Residance befora adiafssion] 
= 2 Pe ce ONE a. STATE b. COUNTY. 
80 llegany 5 MARYLAND Pennsylvania 
g c= |b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
gos write RURAL end give naeras! town) 
o ‘i 
sesee | _ Cumberland Te 2). paye Altoona TR aaS 
Bs 5s af y d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give Frederick Sy": STREET ADDRESS Ke Sh 
s ‘ee ) 
2325 \| Benjamin Banneker Homes Apt 5c 1823 13th Avenue _ 
SH eo 3. NAME OF First Middie Last Month Day 
es a 2 oe eo oF 
=e '¥pa or print * | DEATH 
a a Ribose lola _ sb Smith | "7 August _, 19 64, 
oa 5. SEX 6. COLOR OR RACE|7, s4apRieD [_] NEVER MARRIED B: DATE OF BIRTH 9. AGE {In yeers AR] If UNDER 24 HRS, 
ze nN earerereet) pages] Deys | Hours Min. 
ney Female | Black WIDOWED ae DIVORCED Feb 19 1893 T1 om. ! 
a3 Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tt done during most of working fife, even if retired) 
a 
ge i. ae | Housewife West Virginia _ USA 
Le FATHER'S NAME | 14. MOTHER'S aaa NAME 
«2 | 
ea | 
2 if 
be \_e larry Beckward | ___ Rebecca 227 _ Se 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
oe (Yas, no, or unkown) | (ifyesgivewerordetesofservice) 
iS 
E a | : =_— | Charles E, Smith 1823 13th Ave, Altoona Pa _ 
= 18. GAUSE OF DEATH [Enter only one cau: ine for (a), (b), end (c).) INTERVAL BETWEEN 


ET AND DEATH 
PART |. DEATH WAS CAUSED BY: ys 
IMMEDIATE CAUSE (0) __ Coed Ud oO—~ ddr. 


DUE TO . 
Conditions, if eny, which (b) ( £ —|———————_—_—__ 


geve risa to immadiete causa 
(a), steting the underlying ( CUETO 
couse lest. (e) 


Medical Examiner's Office along wit n y 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departme: 


ted agent, prior to burial, cremation, or removal, and in any event. 


g the word “pending” in pen 


BDICAL EXAMINER: This certificate should be executed within 24 hours after death. if 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial) 19. WAS AUTOPSY 
ale ETSI Eee ERFORMED? 
C13 yes [] no [ 
|} 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) = 
& | PRIMARY C] or CONTRIBUTING [] 
© | CAUSE OF DEATH. | 
r < 20, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, ° 2Df. (City or town) (County) {State} 
=~ a Hour a.m. While Net While | foctory, street, offica bldg., ate.) | 
Gan = ee 19 at work [_] at work | ' 
zoe + . . Pry 
a 290 21. I certify that | took charge of the B73 described above, held an Autopsy i=t Inspection | Inquiry f and in my opinion 
Be a death resulted from: Natural causes x ‘ccident lo 1.0) Suicide (a) Homicide Oo Undetermined manner o 
= c 
2 ga 2 CHIEF MEDICAL EXAMINER [~] 
Sten] ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
28 4, SIGNATUR D. 
3 e DEPUTY MEDICAL EXAMINER [oJ= 
pa EXAMINER'S )4 
5 eae NAME (Type) =! Benedict ecm = Address (Street, city, town, or county) x < . 
a go 2 3 22a, BURIAL, CREMATION,| 226, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country)  [Stete) 
a REMOVAL (Specify) 
QetO= ial Aug 22, 1964 Grandview Cemetery | $O8#8% Altoona, Penna 
23. FUNERAL DIRECTOR ADDRESS 246. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YR AISME CL. 
5M 1/62 John J. Hafer 230 Balto Ave. Cumberland ua oarAUG 2 4 1964 Se tora Seer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 09297 CERTIFICATE OF DEATH 13207 


eo 

é ij. Tesi DEATH $ 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
ea ALLEGANY mamann || "°“ MARYLAND °SONY  ALLEGANY 
oe b. CITY OR TOWN [if outside corporafa limits, | ¢. LENGTH OF STAY IN Ib |!" c. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 

BS write RURAL end give ae town) | 

=~ FROSTBUR |) gale aR 1 FROSTBURG 

3 3 d. NAME OF HOSPITAL OR as {if not in hospitel, give street address) i ‘d. STREET ADDRESS +. = . 1S “RESIDENCE 
Se3*| _-'113 W. MAIN STREET | 113 W. MAIN STREET ves (C] NOP) 
£5 3. NAME OF “First “Middle = ~ fast ATE Dey Yeer 

ga ee | OF 6y 
ge {Type or PHOEBE ANNIE SNELSON DEATH AUGUST 13, 19 

28 5. SEX 6. COLOR OR RACE 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [[] NEVER MARRIED DI B. DATE OF BIRTH 
wows] —_vivorcen [7] FEB. 14, 1877 


10b. KIND OF BUSINESS OR INDUSTRY 


“OWN HOME 


lest birthdey) Meo Deys 


yrs. 
nN. aT {County & Stete, of foreign country) 


ENGLAND 


14. MOTHER'S MAIDEN NAME 


UNKNOWN 


17, INFORMANT Address 3 We MAIN ‘SE. 
ALBERT SNELSON, FROSTBURG, MD. 


INTERVAL BETWEEN 
i f i y ONSET AND DEATH 


LEXxX, | DUE TO . Ls 
Conditions, if any, whieh (b) vA ribs 
gave risa to immediete couse —— 


(a), steting the underlying (DUE TO 
ceuse last. te} 


res Sea 


FEMALE WHITE 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


HOUSE WORK 
13. FATHER'S NAME 
GEORGE ROWBOTHAM 


15. WAS DECEASED EVER IN U.S. DD FORCES? 
(Yes, no, or unkown) | (Ifyes give weror dates of service) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO. 


NONE. 


Then please remove 


jal, cremation, or removal, and in any e 


18. CAUSE OF DEATH [Entar only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE § 


quires that the death certificate be executed within 24 hours after 


attending physician. 
as been signed by the attending physician an: 


burial-transit permit. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
2 PERFORME! 

3 yes [] No 

= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) - —* 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& HIF EITHER, NOTIFY MEDICAL EXAMINER) 

es = 

3S [20c. TIME OF INJURY — Month, Dey, 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or fown) (County} (Stata) 
= neuradten While __ Not While fectory, streel, office bldg., etc.) | 

= ifn 9 at work [_] et work : 


1G # that (1) (we) last 


|, from the causes and on the date stated above. 


. I certify that (I) (this hospital) ve the pee from Lop 3. 
Gand that death weenie 


saw the deceased alive on.gd 


22e. SIGNATURE a — ; 22b. DATE 
YVCHC ee PO a ey ee CLy 2 “9g 
22c. PHYSICIAN'S 22d._ADDRESS 
NAMECIYPE) SWS Oe emC GAN ns oMe- Dy E. MAIN ST., FROSTBURG, MD. 


23c. NAME OF CEMETERY OR GREW ATFORY 23d. LOCATION (City, town or county) {Stete) 


ST. GEORGE EPISCOPAL MT. SAVAGE, MD. 
25a. REC’D BY REGISTRAR | 25b. REGIS’ R'S SIGNATURE 
AUG IS 064 Weeerdss 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


BOURTAL’"” |auG. 17 164 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 


JOBEPH R. DURST, SR. , FROSTBURG, MD. 


death. Page 4 may be retained by the hospital or 
be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate h 
director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


VR AIS {4} 
20M 5-63 


ral 


24 hours after 
yy the 
ind, 4 


in 
-after d 


led in b 


it. Then please remove carbon/papers:, Pages 1 a: 


in Jgaho' rs, 


=F 
2 
a 
i 
9 
0 
vu 
c 
@ 
c 
= 


ici 
event, wit 


in any 


permi 


or removal, and 


jician. 


igned by the attending phys: 


|-transit 


The law requires that the death certificate be executed with 


ital or attending physi 


tificate has been si 


After this cer! 
director, page 3 should be detached for use as the buri 
» be filed with the State Dept. of Health prior to burial, cremation, 


death, Page 4 may be retained by the hosp 


TO HOSPITAL OR AITENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S- EAN) 


09228 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


CERTIFICATE OF DEATH 


138208 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: Rasic 


inca bafora admission) 


2, COUNTY a. STATE b. COUNTY 
< : MARYLAND || MARYLAND ALLEGANY 
b. an BETO WICH conde corporate fimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limils, wrila RURAL and giva nearest town) 
writa RURAL and giva nearest town) 
UMBERLAND LIFE O/ CUMBERLAND _. ee 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) 4. STREET ADDRESS . IS RESIDENCE 
‘ON A FARM? 
2A HEART. HOSPITAL ' | hou stb STREET . 
. NAME OF . Month Yi 
DECEASED 
ees CARL OWI: ee): 2 7 AUG _29 19 64 
5. SEX 6. COLOR OR RACE/7, MARRIED [X] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (fn yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last,birthdey} |"Months| Deys | Hours | Min. 
7 WHITE wipoweb [_] Divorced [} 9-806 yes, 


12. CITIZEN OF WHAT COUNTRY? 


‘| 10. USUAL OCCUPATION (Giva kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) 
dona during most of working lifa, avan if ralired) 
ELECTRICIAN CONTRACTING MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WM. L. SUETHE MARY BROOKMAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewaror datasofsarvica) 


16. SOCIAL SECURITY NO. 


12.20 -[0 ~ $633 


VW. INFORMANT 


ra! 


17 
/ 


ay 

ions, if any, which 
to immadiata cause 
ing tha undarlying 


(a), st 
causa 


18. CAUSE OF DEATH [Enter only ona causa per line for 10: (b}, end {e).] 


DUE TO 


S_CHART 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (s) toed Peccauscy cep Mrehuste tee COrycen eure P) 


Address 


INTERVAL BETWEEN 
INSET AND DEATH 


awl Poclaccerieny Ox pachetn 


{e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ee anal EERE 


Hour a.m. 
p.m. 


. | certify that, 
saw the deceased aliv 


MEDICAL CERTIFICATION 


this 


While Not While 
jat work [_] at work [| 


19 
hospital) attended the deceased from.. 


Pe &l 


factory, straat, offica bldg., atc.) H 


YES os iol 
202. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part f or Part Il of itam 18.) ie 7 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF #NJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, ' 2Df. (City or town) (County) (Stata) 


4.. ae SE fe 7, that (0) (we) last 


19. LY, and that death occurred an, from the causes and on the date stated above. 


22a. SIGNATURE 


ANVitet_c_eac—/ Mp, | PHYS. 


ATTENDING MED. 


STAFF WA SIN 
INED 
pirector [} Prys. [] Sif 


Tie. PHYSICIAN'S S@e WW EIS i Al MH D “6a GREGWE ST Conceal, Mb 


23a. BURIAL, CREMATION, 
RI 


BoE” |sepr. 


23b. DATE THEREOF 


23. NAME OF CEMETERY OR CREMATORY 


2,1964 


ST. PETER & PAUL CEMETERY 


23d. LOCATION (City, town or county) 


CUMBERLAND, MD. 


{Stata) 


24 FUNERAL DIRECTOR'S SIGNATURE 


BYRON KIGHT 


ADDRESS 


CUMBERLAND, MD. 


25a, REC’D BY REGISTRAR 


va EP 3 


25b. a ns 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "TSOO3 
FOR STATE | O52 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH EP}. | 7. poace or beatH te PacaUsGaremence [Where decessed lived, If Insiitulions Residence belore edmission] 
8. COUNTY STATE et b. COUNTY 
Allegany MARYLAND faryland Allegany 


b, CITY OR TOWN {if outside corporate limits, 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
write RURAL end give neerest lown) 


Cumberland, ¢ Cumberland, 
g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS ae @. 1S RESIDENCE 
eK, ! ON A FARM? 
s x 503 Cumberland St. 503 Cumberland St. yes {_] No [{} 
a 3. NAME OF First Middle Test 4. DATE Month Dey Year 
g Tene a DROER Ee A 5 64 
3 'ype or print) IRMEL --- STEINBERGER DERTH ugust > 192 
e 3. SEX 6, COLOR OR RACE] 7, ARRieD [z] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE fin years IF UNDER | YEAR] IF UNDER 24 HIS, 
© Female White wow [] _pvorco[]} June 8, 1906 sass ae ea ee 
= 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


wy 


uted within 24 hours after death. If any delay is necessa 
” in pencil in Item 18. Give Pages 1, 2, and 3 to the funera! director. Page 


along with form PM3. Page 5 may be retained for your files. 
-transit permit. File pages 1 and 2 with the State Depart 


Saleslady Dept. Store Liebenau, Germany USA 
25 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Max Judenberg Minna Rosenberg 
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 36. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyergivewarordatesof service) Cumberland, Md, 
eg No, 214-905-8359 | Mr, Paul Steinberger 503 Cumberland St, 
a 8. CAUSE OF DEATH [Enier only one cause per line for (e), Ib), end (c).] | ren crete 
so ATH 
3 PART I. DEATH WAS CAUSED BY eA, : 
2 IMMEDIATE CAUSE (a) Asphyxiation minutes 
o 
i) - DUE TO 
S Reba * uu 
° Conditions, any, which ) Strangulation on 
§ gave rise to Immediate cause 
3 {a), slating the underlying ( CUETO u 3 " 
5 cause lest. naa (o). Hanging 
5 a PART Il. OTHER SIGNIFICANT CONDITIONS CONT! ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOR 
RMED? 
5 yes {]] No Dy 
© | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part! or Pert Il of item 18.) 
& | PRIMARY () or CONTRIBUTING [] 
| CAUSE OF DEATH. 
% | aoe. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (rete) 
8 Hour e.m. While Not While fectory, street, office bldg., etc.) 
= p.m. 19 at work [fal work [] H 


21. I certify that | took charge of the remains described above, held an Autopsy fx} Inspection iba} Inquiry 
death resulted from: Natural causes ea! Seco ee Suicide fo Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [=] A 
° ugust 5, 1964 
ACTUAL yee LL AL, Ps bat ae _ ASSISTANT MEDICAL EXAMINER [] 3 DATE SIGNED 


SIGNATURE, 
* pEpuTY MEDICAL EXAMINER [/\. 
EXAMINER'S: A] 


and in my opinion 


Cumberland, Md. 


& 


please execute the certificate, writing the word “pending' 
4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 
Health or its designated agent, prior to burial, 


NAME (Type) BENEDICT SKITARELIC 2 MED. Address (Street, city, town, or county) 
Zia. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Spacity) 
Burial 8/7/64 East View Cemetery Cumberland, Maryland 
23, FUNERAL DIRECTOR ADDRESS) ¢ Anitad fi 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VR en H, Wayne George Cumberland, Maryland oar AUG 10 1964 £ sonrleg cep 
5M 1/63 


a! » 
has Doerh hin —~ hac 3 het we 


~ ——aURAn es aR Eh) E 
Perse i be 


mae | Aare Ad aS ee sate! Wans Dames ae 
renee ase tee aT 


t 


‘had yt 


é 


sO 


eT, ' a +. 
ee et en 2 
= | aonier tant grea 


tt. 2 : <n ie oF 
‘ SE: nea Ae “rele tha 
~ 


Alte cine alder andl be eet 


Set ome iwS a2 a ees wn png go 
; ~ out 
sig ve 


1 Sh ant reaanaare onions 
SS pase 5 <omw Piles 


teh 


bs 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The taw requires that the death certificate be executed _, e.. after death. d 


hysician. 


Page 4 may be retained by the hospital or attending p! 


ook 


ges 1 and 2 


papers. Pa: 


id in any event, within 72 hours after 


ician and completely filled in by the funeral 
ase remove carbon 


i 
J 


permit. 


ransit 
should be filed with the State Dept. of Health prior to burial, cremation, or re! 


ed by the attend! 


After this certificate has been sii 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


89239 ms CERTIFICATE OF DEATH 13240 
1. PLACE OF DEATH e e tiie “2/ USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a, STATE PEMNSYLV. b. COUNTY . 
MARYLANO ANITA 
b. CITY OR TOU AP ue dot porate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL RAL and give nearest town) 
write RURAL and give nearest town) 
ERLAND 3 DAYS HYNDMAN s 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS 8. Hitt ale 
SACRED HEART HOSPITAL PO BOX 26h yes) nok] 
3. NAME DF First Middle Last 4. DATE Month Oay Year 
DECEASED DE 
(Type or print) MARG. ARET M _TAYLOR DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED ff] NEVER MARRIED] | 8 OATE OF BIRTH 9. AGE (In yeafs [FUNDER 1 YEAR|IF UNOER 24HRS, 
z last birthday) Months | Oays | Hours | Min. 
FEMALE| WHITE wioowe0 [} oivorceD{_] 8 /92 yrs. 
10a, USUAL OCCUPATION (Give kind of work done 11. BIRTAPLACE (County & State, or foreign country) 


10b. KINO OF BUSINESS OR 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FATHER’S me 14. MO fea MAIOEN NAME USA- 
DECEASED Daniel Shultz, Sr. DECEASED Mary Rumiser __ 


15. WAS OECEAS ED EVER iN U.S. ARMEO FORCES? 


U 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) ae ee 


MA S01 685 ___PT'S CHART 


h Hyndman, Pa. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |, OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AO OEATH 


“ 


rt DUE TO 

Conditions, ‘If ‘any, which (b) 

gave rise to Immediate - Z : 

cause (a), stating the ( DUETO @ . 

underlying. cause last. of B 
3 PART II. OTHER SIGNIFICANT CONOITION6 ‘CON’ 18. JTOPSY 
& PERFORMEO? 
iS yes [} No [g} 
= 20a. ACCIDENT WAS UNDERLYING ik. 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not wntte factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 


21. 1 certify that this hospital) attended the deceased ton EE 19. to, last 
saw the deceased“alive on 1944, and that death occurred at A.M, from the causes and on the date stated above. 


22a. SIGNATURE, fen Fi OATE SIGNEO 
nels STAFF 
M.D. Ce biktctor C1 Bays 0) f-4-4 
22¢c. PHYSIC! . OE AOORESS. 
NAME (H¥Pe) DR, J, TO YNDMAN, PA. 
23a. Sa ae 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec! 

Burial Aug.3,1964 Hyndman Cemetery Hyndman, Pa. 
24, /SUNERAL OIRECTO! ADORESS. 


25a, REGO BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
oate AUG 6 4) 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy fiery Inspection & Inquiry (&k and in my opinion 
death resulled from; Natural causes ie) Accident (feel Suicide Oo Homicide im} Undetermined manner Oo 


please execute the certificate, writing the word “pending” in pen 


4 
FOR STATE ai MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 39 j 4 
HEALTH DEPT, |7- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If insiitulion Residence before admission 
2305 2. COUNTY a. STATE b. COUNTY 
eg © Allegany ___ MARYLAND Maryland Allecany 
ei = e b, city OR TOWN {if outside corporata limits, e. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside eorporete limits, write RURAL and give neerest town) 
Sse writa RURAL and give neeres! town) 
egget x 3 = a 
sicSke Cumberland _Cumberland, J =! 
35 5 8 3 d. NAME OF HOSPITAL OR INSTITUTION (it not In hospitel, give street address} d. STREET ADDRESS a. IS RESIDENCE 
Bylot | ON A FARM? 
Sizes //| Dee, As - __||_ 304 Virginia Ave. ss es NOT 
255 3. ROT Middle Last 4. DATE Month Day Year 
Boge E OF 
efi2s (Type or print) larry Patel reste DEATH mre 19 
50a a e W 3 Augus 
ane 5. SEX 6. COLOR OR RACE] 7, marnieD [X] NEVER MARRIED [] | 8- DATE OF BIRTH S: ASHE [IF UNDER 1 YEAR|” IF UNDER 24 HRS. 
oa TI en Moniths| D. He in. 
ES a Male White wow [] _ivorceof]| July 21, 1907 Ps el eae a | gee 
+ a? z = Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign tountry) 12. CITIZEN OF WHAT COUNTRY: 
eV OnS done during most of working life, even if retirad) 
bea id * : 7 
382ce Parkng. Meter Insptr, Cumb, Police Dept. Keyser, W. Va. eG SA 
= Boi a 3 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME i 
= 
Aga o> 1illiam A, Whis Daisy Black 
eee W iam A, Whisner Daisy Blackburn 
= ‘s Ec c 15. WAS DECEASED EVER IN U. RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Md 
pales (Yes, no, oF unkown) | (Ityesgivewaror detesof service) Pat wns 
Bee He We 214-057-8576 Mrs. Edith M, Whisner 304 Virginia Ave, Cumb, 
32 ie <3 Enter only one cause per fine for (a), (b), and (¢).] ~ tS — = INTERVAL BETWEEN 
ss2oe PART |, DEATH WAS CAUSED BY, RONAR ‘ Tyan DEATH 
g5 55 MAS CAUSED BY CORONARY OCCLUSION cakes SUSDER 
=o ; 
Fs Sar voi DUE TO = S 3 4 
3263 = Conditions, if eny, which ay CORONARY SCLEROSIS WITH THROMBOSIS 
finn 08 gave rise to immediate couse ae rs @ 4 > 
ef 525 {a), stating the underlying ( PUETO 
Seegs SR ©) 
erage z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(6)| 19. WAS AUTOPSY 
SoU os = PERFORMED? 
i] E 
2 a25 S YES NO Oo 
EA55 ‘| & | 206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert § or Pert Il of item 18.) 
a 2 228 | PRIMARY (] or CONTRIBUTING C1 
i we & | CAUSE OF DEATH. 
emo 
2205 S| 20e. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, * 208. (City or town) (County) (iets) 
a OP. A Neue” are While __ Not While factory, street, office bidg., etc.) | 
eae aie 2 ee 19 et work [_] ot work [ ] 1 
Hees 
A a20 
SEDHS 
VES2e 
Yscsue 
Ao tho 
He Fas 
eos eo 
E 38 Z 2 
BES 
Ho3 p & 
ASS 3 
tO 
Bee 


ae : i ) CHIEF MEDICAL EXAMINER [7] 8/21/64 
eieniieroae mp, ASSISTANT MEDICAL EXAMINER [_] ae DATE SIGNED 
ee ove : } ‘ DEPUTY MEDICAL EXAMINER [3] REC 9 
NAME [Type] Benedict Skitarelic M.D. Address (Street, city, town, or county) Cumberland, Md, 
22a, BURIAL, CREMATION,| 22b. DATETHEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~~ {Stete) 
REMOVAL (Specity) 
Burial 8/23/64 Hillcrest Burial Bark Cumberland Maryoand 
23. FUNERAL DIRECTOR z ‘ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
me n. W George Cumberland, Md (Chevy 
5M 1/63. H, Wayne George Cumberland, . oat AUG 25 4 4 y se 
$ 


7 7 | ie a = oe 
Ot RD A Cae REET gee Avie arith 


, 4M se 2A 


has 
i ee A) 


. 


ae ar ee On 
= a Taba 


0 beg 


Vian PREY 


‘at era Fate! | sti LA Ek A 
Sa Te ne en at 
whe Prime Ee ae 
7 er ats = 
Pulssoh ise ot secs tal te sats oe cae es arta a 
TY \ 8%: A rea 
a Sacer ie iu, 


Oe RS ae a 


Ah 


- 


tubo ahs: 


- 


huts 


- 
z Sts pansy 
ae ree: eee vires 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09232 CERTIFICATE OF DEATH 13942 


pletely filled in by the funeral 
72 hours after death 


Papers. Pages 1 and 2 should 


in 


id com 


it, withi 


te be oxecutedyn 24 hours after 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoased livad, If institution: Residence bafora admission) 
8. COUNTY i tee a. STATE b.COUNTY 444 
eyewe Shy MARYLAND Maryland egany 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 
write RURAL and give nearest town) = E fs 
La’ Walege Ria tI xX __ta Vale, Rt. # 1 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS. a Bre 
Gramlich Rd, Gramlich Rd. yes [] No fq] 
3. NAMEOF ~ First ~ Middle lat ——s—=<C*«SC‘SSCXéATE ‘Month =—SCéOay Yoor 
DECEASED oF 
liteeloet ante Clayton Clyde Whittaker DEATH August LS = 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
ake % last birthday) |"Months| Days | Hours) Min. 
Male White wiboweD [Xj pivorceo[]| Feb, 22, 1885 yrs. 


ical 
ician an 


hy si 
in any even 


ing pl 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, even if retired) 


fet. merchant 
13. FATHER’S NAME / 


David Whittaker 


12, CITIZEN OF WHAT COUNTRY? 
Ups As 


JOb. KIND OF BUSINESS OR INDUSTRY 


22 isi it 


Tl. BIRTHPLACE (County & State, or foraign country) 


Staffordsville, Va. 
14, MOTHER'S MAIDEN NAME 


Margaret Albert 


The law requires that the death certifi 


be retained by the hospital or attending physician. 


detached for use as the burial-transit permit. Then please remove carbon 


R: After this certificate has been signed by the attend 


ATTENDING PHYSICIAN: 
State Dept. of Health prior to burial, cremation, or removal, and 


should be 


¢ 


ERAL DIRECTO 


TO HOSPITA: 
death. Page 
>TO FUN! 
& director, page 3 
= be filed with the 


< 
3 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 
227-16-0409 |Mrs, James E, Tate Rt, # 1 Lav, 


Buse p. Ajpo for (a), (b), and ie, ee 
» “wa 7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yas, no, or unkowa} | (ltyasgiva warordates of service) 
No, 

“18. CAUSE OF DEATH [Enter only o 


PART !. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) _ 


if / DUE TO 
Conditions, if any, which (b) 
gava risa to immediate ceusa 

(a), stating the underlying ( DUETO 
causa last, ry (c) 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


iid. aa 
INTERVAL BETWEEN 


ONSET AND DEATH 
pce 


19. WAS AUTOPSY 


bz 

9 PERFORMED? 
YES No 

é L]_xo 

© 1208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part I or Pest Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) —~—~=«S( Stata) 

é Hour a.m. Whila No! While factory, straat, office bldg. atc.) | 

FE is 19 at work [_] at work [_] 


\ 
21. I certify that (I) (this hospital) attended the deceased from... [px er 9 es AEE SbwAwr 19.%.20/that (1) (we) last 
saw the deceased alive on lagu co, Tyo 6.4, and thai death occbfed af.......01 M, from the causes and on the date stated above. 
22a, SIGNATURE y DATE 
ATTENDING MED. STAFF IGNED 
Mp. | PHYS. LL—omecton O pays. [] tz, CHA 
‘22c. PHYSICIAN’ 22d. ADDRESS 


NAME (Typs) 


Blane M. Schindler M.D. 43 Greene St. Cumberland, 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


8/19/64 Birchlawn Burial Park, Pearisburg, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oe AUG 21 1964 _ (Chorley 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 
buria 


H, Wayne George Cumberland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09233 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13213 


E 1 
FOR STATE 


HEALTH DEPT. 0. enace or peata 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before ediission) 
. COUNTY a. STATE b. COUNTY 
= ALLEGANY MARYLAND MARYLAND ALLEGANY 
3 b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 
g write RURAL end give neerest town) 
& CUMBERLAND - 50 YEARS 4 CUMBERLAND _ 
yd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress} d. STREET ADDRESS e. IS RESIDENCE 


‘| ON A FARM? 


ves (] No [xt 


_ 143% BEDFORD ST. __1434 BEDFORD ST. _ 


ith the State Board of Health, 


$s 3. NAME OF “First Middle <i rm DATE Month “Dey Yeer 
3 DECEASED 
5 SPARE _ GRACE MABEL ZILER DEATH AUGUST 3 19 64 
= 5. Sex . COLOR OR RACE|7, manrieD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yoors {IF UNDER 1 YEAR] IF UNDER 24 HR 
lest birthday) Ta Deys | Hours | Min 
FEMALE WHITE wivowen [X]__oivorceo [| |AUGUST 2, x9 1882 82 ys. | 


aS 


10a, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


| HOUSEWIFE 


¥Db, KIND OF BUSINESS OR INDUSTRY 


_ OWN HOME 


1 BIRTHPLACE (Stete or foreign country) 


MINERAL COUNTY, W. VA. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


7 


in 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


a 
fd 
s 
‘) 
°° 
~ 
. 
de 
o. 
ze 
eee. 
=e 
£238 
co 
Sue 
iE 
Saw 
ao 
foie 
g82y 
hes eee, P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
re ts 
az 
Seles EDWARD BAILEY MARY LEATHERMAN 3 
ZOE S 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
salad (Yes, no, or unkown) | {If yesgiveworordetesofservice) 
Besee i eee NONE _| VIRGIL W. ZILER, CUMBERLAND, MD. 
2szRa 18. CAUSE OP DEATH [Enier only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 
geese PART I. DEATH WAS CAUSED BY. ONSELAND DEATH 
$5252 7 OSS SIMMEDIATE CAUSE (3) _ QORONWARY. OCCLUSION. ._—«s ____|_ SUDDEN 
B§ ot. a6 j DUE TO 
palsy 
Bees Conditions, it ony, which Siac GORONARY SCLEROSIS a! | eee 
Slain 5 geve rise to immediete ceuse 
ev at (e), steting the underlying DUE TO 
2Fan. _—e | 
SEEDS cause lost. te) 5 2 a PS oe Les 
ES B 8 35 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| 19. A 
SGpwWos - 
ssae 5 CU 5 vss [] Noa 
i= aces 5 |] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - ly 
= 22S. & | PRIMARY [] or CONTRIBUTING [) 
& ae tz OG] CAUSE OF DEATH. 
Zé 2 OR < ~ Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} Stete) 
BEG 20 s While __Net While | foctory, street, office bidg., etc.) | 
Foc 2 i let work [] et work [-] | 
SEES ‘ Se SS, Se 
4 8204 21. I certify that | took charge of the remains described above, held an Autopsy (a Inspection [ba Inquiry ke and in my opinion 
SEsUE death resulted from: Natural causes [x], Accident [], Suicide [], Homicide [], Undetermined manner [] 
& 5 
Y a ‘3} cs CHIEF MEDICAL EXAMINER [_] 
& 
2 ga 3 REMI z map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
22ug M.D. 
Bess Rag ieat DEPUTY MEDICAL EXAMINER [XJ 8/4/64 
pores Da NAME (Type) BENEDICT SKITARELIC, M.D. Addross (Street, city, town, or county) RT's 9 yCUMBERLAND,MD. _ 
4 35 2 22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) = (Siete) 
Agah= REMOVAL (Specify) 
OO Se BURIAL AUG. 6,1964 | HILLCREST BURIAL PARK _ CUMBERLAND, MD. ——___ 
23. FUNERAL DIRECTOR ‘ADDRESS * 2de. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME YR GHT UMBERLA MD 
SM 9/60 8B ON KI ec ND, at | DATE AUG yb phannlig Judge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


a’, 


rmit. Then please remove cg 


should be filed with the State Dept. of Health prior to burial, 


director, page 


VR A15 (af. 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 4 
- erate 2. USUAL RESIDENCE (Where deceased lived, If sonar tas 


MEDICAL CERTIFICATION 


a. COUNTY : ; 
Allegany Reino ®. STABaary andi bCOUNTY Alegany 
5 CITY OR TDWI Gf outside corporate Timits, | c. LENGTH OF STAY IN 1B || c. CTTY OR TON (iF outside corporate mts, write RURAL and glve nearest town) 
! Cumberiarxii 
G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Sacradi Heart. Hospital 506 Regina Ave. vestlne 
3. eee, First Middle Last 4. Bate: _Month Day Year 
Capetor niint) James: Be Ziler PE TH August: 5,/.196l 19 
3. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE e ars [FUNDER 3 YEAR [F UNDER 24 ARS 
‘ay) | Months | D Hou Min. 
¥ Write | wove] — oworceo(]| Sept. I, 1988 TF wn. | ee 
10a, USUAL OCGUPAT ON (lve Kind of Wark done | 10B. KIND OF BUSINESS OR TY, BIRTHPLACE (Gnumly & State, opfapign comy) ) 12. CITZEN OF WHAT 
REELS A MEE Berl reed | pal OYHBad West. Virginia Gully Sex 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wilson Ziler Elizabeth Cosgrove 
WAS DECEASED EVER INU/S: ARMED FORCES? 16. SOGTAL SECURITYNO. | 17. INFORMANT Address 
iy foe own, | ‘yes give war or: 5 Of service) Cc! t: 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J Pa at 
PART |. DEATH WAS CAUSED BY: E Se , 
~ IMMEDIATE CAUSE w_Aeerreretizet Cnn Teer Lz 


DUE TO 


; 
Conditions, If any, which 5 P22 tadegieanl: 227 ctasstee E a22re 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No [ 


20a, ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. While gO Not While q factory, street, office bidg., etc.) 


p.m, 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from. , 92H to ow 19.64/, that (I) (we) last 
fth occurred at_____M, from the causes and on the date stated above. 


saw the deceased alive on__4/ G4 _i9 24, and that 
22. DATE SIGNED 


22a, SIGNATUR 5 
ATTENDING D. STAFF 
a vv, PRENOING ra Biicron CT pave, CO] i (ea 


22d, ADDRESS 
|i22 S. Centre Sy., Cumberlarfd, Mg. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20f. (City or town) (County) (State) 


220. PHYSICIAN'S 4 
naMe(fype) James G. Stegmaier,M.D. 


23a. RENO CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


) laug. 8, 1964] SS.Peter & Paul Cemete Cumberland, Mq. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR i 255. REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland, Mg. ore AUG 13 19 4 fCHorbeg Juage. 


